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ABSTRACT
The whole dissertation relates to the perceptions and opinions of 
,trained nurses working in the National Health Service as a matter of 
formulating an overall picture of competencies in general. As a 
starting point we looked to establish a baseline and then create 
"triggers". We then decided that we needed three Phases for the 
whole study.
In Phase I - Chapter 6 - we forwarded an open letter to thirty-two 
individuals asking them to list the more and less important items as 
perceived by them. Forty items were identified as more important and 
sixteen less important. Having collected the above items, we were 
able to proceed to Phase II by forming the more important items into 
groups and formulating a questionnaire for piloting it to twelve 
individuals of various grades of nursing staff. The relationship of 
the forty items identified and the pilot Questionnaire was that of a 
"trigger" "baseline" aspect. Because of the ranks, roles and ages of 
the staff, we expected differences in professional roles, values and 
perceptions.
Once piloting had taken place, we proceeded to Phase III,' when three 
hundred Questionnaires were sent to five Regional Health Authorities. 
For the purpose of collecting these questionnaires a network of 
linkpersons was devised. This proved to be highly successful as the 
returns were much higher than we expected. The Questionnaires were 
collected and the data analysed. The analysis of the data related to 
the four cohorts and their responses were placed in order of
numerical disagreement. The higher the disagreement, the higher the 
importance was placed upon it. The similarities were not considered 
as being significant, as these were accepted by all cohorts and 
therefore we did not consider them as issues for discussion in this 
study. The "cutting off" point of disagreement among the cohorts was 
taken as the fortieth question/statement. The reason for this action 
was due to the vastness of the data collected. Perhaps these might 
be a baseline for future study. The selected forty statements were 
"exposed" to two methodologies for creating a "triangulation" among
a) collective opinions
b) current issues
c) initiative approaches
The above three were presented in Chapter 8 and the data collection 
in Chapter 9. Having established the three main questions in 
Chapters 2 and 3, we attempted to relate the concepts raised by the 
data collection under each one of the questions/statements. A 
prolonged and elaborate procedure but yet it appeared to be heuristic 
in its own entity. Having completed this aspect of the study in 
Chapter 10, we examined the policy implications in relation to the 
findings.
The study revealed a considerable gulf bet /een the expressed 
commitment to continuing education for nurses on the part of the 
practitioners and providers and the extent to which that commitment 
was demonstrated in practice. However, the wide range of practice 
and apparent lack of a coherent practical/theoretical policy on the 
matter of concern and recommendations for further research and future 
action were discussed in Chapter 12. In this chapter we concluded
with an epilogue and final statement by stating that:-
"In rethinking continuing education, nurses have a unique 
opportunity to offer a new definition of 'reality' for the 
trained nurses and the nursing profession".
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
PREAMBLE
During the past twenty years, there have been numerous 
attempts by both health education scholars and education 
policy makers to explain the rapid changes taking place in 
the National Health Service. This also includes the conn­
otation of education within the service itself.
This study not only attempts to identify and explore some 
of the key issues involved in the provision of activities 
relating to the continuing education of nursing staff, it 
also introduces the notion of understanding the dynamic 
forceful threat of nursing obsolescence in highly skilful 
professions,, such as "the caring ones" (FERDINAND) 1966 
p. 47). e.g. nursing and medicine. Unless a definition 
reflects the reality of the phenomenon, defining it is of 
no value or importance. Hence continuing education has 
changed so the concepts themselves have changed and this 
might be said to indicate some of the conceptual aspects 
in the original definitions of competences.
The term staff development is used as a convenient term to 
refer to those activities supported and enabled by the 
organisational setting. Staff development is simply a 
term for a process that includes both formal and informal
learning opportunities that are provided to assist indi­
viduals in performing competently. MILBURN (1982)
4. It is important to determine the attitudes of practit­
ioners towards assessing competence and the quality of 
nursing and this research study is designed to undertake 
this. It is also anticipated that instruments will be 
designed that might begin to measure competences. If 
this can be done, then recommendations will be made in 
this thesis that the English National Board might find 
useful. The overall aims of the research study are:-
i To explore continuing education as a system
of applied practice that assists practitioners 
to improve competence, e.g. simply the issue 
is that of the practice of continuing education 
in practice.
ii To review some current competences and com= 
petencies in continuing education for qualified 
nurses.
iii To relate to a competence-based system of prac­
tice and explore qualified nurses' perceptions 
of continuing education and of the contributions 
such education makes to their work.
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iv To prepare qualified nurses to meet the acceler­
ating rate of development in nursing, medical 
and technological services by identifying com­
petencies and competence levels.
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Chapter 1
The changing role of the nurse and the development of 
continuing education.
1.1 Introduction
This chapter is written in order to contextualise the 
nature of the study by offering a brief account of the 
changing role of the nurse and the manner in which policy 
has changed in relation to this role.
Continuing education is recognised as essential and vital 
for the development of individual nurses' skills, for the 
efficiency of the Health Service and thus to developments 
in patient care. HOULE (1980), McGUIRE (1983), WHO (1977) 
and (1982). The importance of continuing education is re­
cognised by statutory bodies responsible for nursing in 
the United Kingdom (UKCC), whose code of practice or code 
of professional conduct (NOV 1984) states
"Each registered nurse, midwife or health visitor is 
accountable for his/her own practice and in the 
exercise of professional accountability should...
- 9 -
Paragraph 3 take every reasonable opportunity to 
maintain and improve professional 
knowledge and competence
Paragraph 4 acknowledge any limitations of compe­
tence and refuse in such cases to 
accept delegated functions without 
first having received instruction in 
regard to those functions and having 
been assessed as competent.
This chapter will explore the following:-
The changing role of the nurse and the use of contin­
uing education
The concept of competence and its relation to the 
changing role
The changing policies in respect of this changing 
role
The need of continuing education for nurses.
1:1:a The Changing Role of the Nurse
Nursing is changing more rapidly today than at any 
other period of its known history. Today the changes 
within the same decade mean that no nurse can expect 
to be doing the same job at forty as he/she was
- 10 -
doing at thirty, BOWMAN (p.VII 1986); he/she may even 
be lucky to continue in any kind of nursing job at 
all! In times of impetuous change, one should have 
the ability not merely to quote from the textbooks or 
reports, but to challenge the value of what these 
relate to competence, skills and professional co­
herence .
As the nursing profession has become more complex 
and more significant, the character of the role has 
been gradually changing. The demands on practit­
ioners to be prepared more carefully for the perfor­
mance of their role have increased proportionately. 
For many years it was assumed that the principles and 
techniques used in caring would be equally effective 
in helping the practitioner in performing well in all 
specialities and nursing experiences. Nurses were 
therefore recruited to hospitals on the basis of 
having had experience in a three year direct pro­
gramme; it was taken for granted that any "reason­
ably' well trained nurse would know how to do a 
"good job" as a ward leader in almost all spec­
ialities!
But as knowledge accumulated both from experience and 
from research in nursing, it became apparent that
- 11 -
nurses were more than just carers, that they poss­
essed certain unique characteristics as nurses that 
required different principles and techniques from 
those employed in the past and with this new know­
ledge, which the rest of this thesis is concerned 
with describing, comes the insight that "good" 
nurses do not just happen, they become "good" par­
tially by learning these principles and techniques.
As a result, the role of the trained nurse has moved 
gradually away from that of "willing amateur" towards 
that of trained specialist and opportunities have 
multiplied for the requisite training to be obtained 
at basic and post-basic levels. Another way in which 
the role of the nurse has been changing is in its 
basic theoretical conception. Initially trained 
nurses were conceived as "carers" and not "healers" 
by providing post basic care to their patients, tell­
ing them what they ought to know or at least enticing 
them to learn how to get better. Their clientele was 
perceived as consisting mostly of medical conditions 
and their function was perceived as being primarily 
remedial - helping individuals to catch up with nor­
mality. In recent years, however, nurses are re­
ferred to increasingly in the literature as "change 
agents" and as performing "complex and helping roles" 
CROSS (1974 p.36). Their function has moved increas­
ingly away from being remedial towards being develop­
- 12 -
mental - towards helping their clients achieve full 
potential.
As agents of change their responsibilities now ex­
tend far beyond the routine scheduling of activities 
in response to cursory expressions of interest and 
motivation. Their responsibilities entail rather the 
involvement of clients in a penetrating analysis of 
tiigher aspirations and the changes acquired to 
achieve them, the diagnosis of obstacles that must 
be overcome in achieving these changes and the plann­
ing of an effective strategy for accomplishing the 
desired results. Their part in this process is that 
of helper, guide, encourager, clinician, counsellor 
and resource, not that of disciplinarian, judge and 
authority. The nursing profession recognises that it 
is less important, that their clients know the right 
answers to the questions they think are important 
than that the clients know how to ask the important 
questions and find answers for themselves. Their 
ultimate objective is to help people grow the ability 
to learn about their condition and assist others if 
necessity arises.
The changing role is an entirely new role, recog­
nising entirely different skills, knowledge, attit­
udes and values from those of the traditional nurse.
- 13 -
But is is now becoming clear that they are required 
to fulfil the new mission of Project 2000 (UKCC) - 
to develop a total environment conducive to thera­
peutic and learning approaches.
1.2 The Profession's Response in General and the Development 
of Continuing Education for Nurses
In a recent survey in nursing manpower commissioned by 
the NHS Management Board (DHSS, 1986), it was suggested 
that the changing role of the nurse holds the key to a 
cost-effective use of resources and a high standard of 
patient care in relation to professional development and 
continuing education.
Research by PEMBREY (1980) focused on the issue of contin­
uing education as being crucial to the managerial and co­
ordinating role and that undertaken by FRETWELL (1982), 
OGIER (1982), ORTON (1981) was concerned with the role of 
the sister in the creation and sustenance of a climate or 
environment which enables the supported learning in clini­
cal settings.
At the proceedings of the World Health Organisation Con­
ference on continuing education in Europe in 1956, it was 
stated that:-
-  14 -
"The nursing profession is very much aware of the 
fundamental contribution both (basic and post-basic 
education) must make to the pressing need for im­
provement in nursing services In common with
other professions, nursing implies a life-long 
educational process WHO (193l> p.l)."
Included in their list of educational needs is "the 
development of a clinical approach to the study of 
nursing problems at post-basic level and the need for 
specialism".
Ten years later from the Ministry of Health came the 
following statement:-
"The training received by student nurses does not 
itself prepare them for all the duties a nurse 
may be called upon to perform throughout a nursing 
career. Further preparation is necessary which 
cannot be delivered exclusively from practical 
experience and private study, these need to be 
supplemented by positive interaction and oppor­
tunities for further development".
Central Health Services Council (1966 p.2)
- 15 -
The Briggs report published in 1972 included a commitment 
to education as a continuing process. The philosophy of 
the Briggs report could have been implemented in many ways 
without waiting for enabling Registration. As will be 
shown later, in respect of continuing education, it was 
not implemented. This was to be followed by the National 
Staff Committee in 1981, when it recommended that:-
"the climate within an organisation should be one 
which enables staff to learn and develop". NSC (1981
P/4)
These examples, selected from literature available demon­
strate that most leaders considered continuing nurse 
education to be important. Evidence was not found within 
the publications reviewed that the opposite was true - 
that nurses should not receive further education.
What then is the situation facing the nurse who wishes to 
pursue education without changing direction? How can he/ 
she maintain the stance towards his/her changing role?
The National Training Strategy NHSTA (1985) was created as 
a panacea to the changing role of the nurse and set to 
make proposals for a uniformity and standards of good 
practices by stating that:-
- 16 -
"we intend to anticipate demand, spread good practice
and eliminate wasteful duplication arising from lack
of co-ordination in strategic planning."
*
NHSTA (pari.1.2, p.l, 1985)
It goes on to say that because of the continuous changes 
in staff roles then...
"the organisation’s ability to put that competence 
creatively to work to meet the objectives of the 
organisation ..." (par 1.A.2, p.A)
Lahiffe (198A) stated at the King's Fund Centre Conference 
that:-
... I am convinced that continuing education for 
nurses is a key to motivation and security towards 
the rapid changes in nursing. It is a necessity 
and there is no way it is a luxury. Continuing 
education maintained interest, ensured a high 
standard of professional commitment and enabled 
nurses to cope with drastic changes in nursing 
practice. Nurses must accept that change was 
inevitable and they must not wait to be told what 
to do or what they could or could not have..."
LAHIFFE(198A) Continuing Education Conference
- 17 -(
Continuing Education could help develop a confident 
knowledgeable and highly skilled practitioner who is 
politically aware that collaboration between nursing and 
general education is essential if nurses are to have 
access to essential disciplines and innovations in the 
development of skills. The political awareness is an 
offspring of the traditional nursing thriving and strug­
gling for recognition among the professions. Innovations 
in practice can be a direct result of continuing education 
- judicious use of well-educated staff can result in con­
siderable diffusion of new knowledge, the creation of an 
environment where attitudes can be challenged and changed, 
where morale can be boosted.
Audrey Emerton, Chairman of the English National Board in 
1984 stated that:-
"Continuing education was a priority of the English 
National Board but the future of education had to 
be determined by the UKCC, which had already 
launched Project 2000 to investigate education and 
training requirements for nursing in relation to the 
health care needs of the future'1
Kings's Fund Conference (Nov.1984)
The problems encountered as a response from the historical 
perspective are those ofs-
- 18 -
"...living in a rapidly changing era of health care 
provision and nurses must be in readiness to meet 
those requirements. There will always be people 
needing care but that care will change according 
to the needs of the person and with the concept of 
care..."
EMERTON A. (1984 p.6 N.T.)
The UKCC code of practice and professional conduct states 
that "nurses should be accountable for their practice and 
take every reasonable opportunity to sustain and improve 
their knowledge and professional competence" UKCC(Nov'84)
The issue of education for clinical practice at a further 
level is an important one in the context of the develop­
ment of advanced clinical roles. This issue has been 
actively debated within the Royal College of Nursing in 
1986/1982/1975 and the principle then reiterated was that 
appointment to clinical posts at any level "must be in 
accordance with specified criteria which indicate that 
the person appointed is suitably qualified in terms of 
formal qualifications, experience and other relevant 
attainment RCN (p.l 1982).
The demand is there but the structure is not. In the 
JCBNS Report (1980. p.63) is the statement...
- 19 -
"The nursing profession is badly in need of a 
comprehensive strategy for the education and 
training of nurses. Post-basic clinical educa­
tion and training is part of this strategy. It 
needs to be related to the needs of patients and 
clients, flexible enough for the demands for 
skilled nurses in specialised areas. The strategy 
will aim to produce a logical programme in train­
ing fibiy) the initial course to further specialist 
qualifications, including higher academic studies 
in nursing practice".
The traditional nursing care is extended to skilled nurs­
ing because of the current technological innovations.
New diseases require new and updated nursing management 
and this can only be provided if continuing education has 
made the provision, through a national strategy.
The Scottish Board has already published its strategy, 
having viewed existing piecemeal provisions of post- 
basic and continuing education SHHD (1981) The working 
party report recommended diploma level studies for all 
posts at Charge Nurse/Sister grade with advanced degrees 
and diplomas available for a selected group of nurses with 
the potential needed for top posts in the profession. 
Although aware of the cost implications of proposals 
about nurse education, the group pointed out that there
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would be potential savings with a logical system. It 
suggested that every nurse undertake second registration 
courses more from a desire to pursue further study than 
to practice in other areas!"(1981 p.4.16)
The changing role of the nurse and the need for continu= 
ing education for the nursing profession has emerged from 
the phenomenon of change, change in the patterns of care 
and what the public expects in health care, change in 
health legislation, change in scientific knowledge and 
technologies and change in the social system. The rap­
idly changing character and increasing complexity of soci 
>
ety demand continuous updating of knowledge and skills 
GARLAND (1988p.l20). In health care, scientific and 
technological advances are occurring so rapidly that 
knowledge and skills obtained in a basic education pro­
gramme become obsolete within a few years.
DRUMMOND ( f84 P.14)
Contemporary district policies intermarrying with national 
demands created by reports like the Griffith*s report 
(1986) and Project 2000 enforced changes in the role of 
the nurse.
Nursing has the resources to exert the needed leadership 
for innovative and creative thought in the field of con­
tinuing education. When viewing members of the nursing 
profession as a group, effective intervention, theories
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and strategies formulated from behavioural science re­
search can be utilised in establishing a framework for 
change in continuing education programming ROTHMAN, ERLICH 
TERESA (1976 p.26). Because of the many changes, nurses 
more often maintain a reactive, rather than pro-active 
approach to their continuing education and practice. 
McGRATH J.B. (1988 p.121)
Trends in the delivery of health care, such as the ex­
panded role of the nurse and governmental intervention in 
the payment for health care, place stress on the nurse to 
improve and change the way a nurse practices. While 
nurses in more urban areas or settings are developing 
specialities in clinical practice, the nurse in the rural 
area must continue to be a generalist - until the patient 
who is admitted to hospital requires specialisation. The 
nurse must then become a specialist, recalling skills not 
necessarily used for several weeks or months. These are 
sources of stress and how the nurses choose to manage them 
are important factors in planning for their continuing 
education.
Traditional continuing nursing education should keep 
nurses aware of the state of the art. However, it might 
have limitations as a tool to ensure improved practice.
It is memory-based; involves a group endeavour with mem­
bers of the group having diffuse goals; often is unrelated
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to practice; is an inappropriate remedy for many problems 
in patient care; is hampered by poor quality evaluation 
and is governed more by market factors than educational 
outcomes. It has become increasingly important for the 
staff development educator to develop and implement prac­
tice oriented, continuing professional educational 
programmes. One way to start is with the concept of 
competent performance which consists of two major ele­
ments ;
a. the possession of knowledge, abilities and skills
b. the ability to apply them to particular problems 
faced in practice.
Although pre-professional training and continuing educa­
tion often focus on the knowledge acquisition, the appli­
cation of that knowledge receives much less attention. 
ROGERS E (1982 p.28)
There has been an implicit assumption that the possession 
of knowledge and skills will lead to a competent perfor­
mance. This sentence is problematic because performance 
is practice and performance is an outcome of many var­
iables in practice, including the knowledge, skills and 
attitude of the nurses. The issue of competent perfor­
mance and competence will be discussed in Chapter 2.
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1.3 The Development of Continuing Education for Health Prac­
titioners in Response to the Profession
In the previous section we have presented the pro­
fessions's response in general, so that it is now 
necessary to examine the development of continuing 
education for health practitioners.
The framework of the nurse training scheme is unsettling 
and, whilst many still see scope for improvement by 
general acknowledgement, it is "evolutionary” and higher 
standards are not only possible but expected. Its main 
mode of operation, however, is based on the acquisition 
of learning through work experience. However valid this 
mode may be, the recognition and accreditation of such 
learning remain tentative in their implementation; and 
progression into employment, further training and educa­
tion remains uncertain.
The aim is "for a training system which enables all 
trained nurses to acquire a post basic range of skills and 
to develop and adapt them throughout their nursing lives 
and careers and also to acquire, increase or update their 
skills". (PROJECT 2000 Pamphlet No. 6, 1985). The U K C C 1s 
aim related to the above paragraph is :-
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... "for a training system which enables all nurses 
to acquire a basic range of skills and to develop 
and adapt them throughout their nursing lives" and 
it has re-affirmed the need for adults to "acquire, 
increase and update their skills" (UKCC PROJECT 2000 
pamphlet No. 6 1983).
Further on the Project 2000 report on a new preparation 
for practice UKCC (1986) states that:-
"it is vital that there is a coherent, comprehensive 
and cost effective framework of education beyond 
registration". UKCC (1986)
The report suggests that this framework should have 
several aspects
a) to include learning in the immediate post­
registration period
b) to include opportunities for updating knowledge 
and skills and
c) to provide a range of additional courses relevent 
to registered practitioners UKCC (1986 pam. 5/6)
The year 1988 has been heralded by the UKCC as the start­
ing point for which individual nurses will need to demon­
strate that they have taken the opportunity to maintain
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and improve their own knowledge and skills. This does not 
just refer to attendance at courses; the individual nurses 
will need to take the responsibility for their own pro­
fessional development. STOREY (1986). In addition to the 
above report stating the importance of continuing educa­
tion, the Brigg's committee (1972) noted the importance of 
surveys to nursing practice and urged the profession to 
make innovative findings the fundamental 'cornerstone' of 
its nursing education. The connotation nursing education 
includes as well all aspects of continuing education.
A body of knowledge which can be exclusively identified 
with nursing has never been stated at post-basic level. 
There can be a body of knowledge in nursing but this is 
all that it is. Much of what is taught at basic level is 
another matter because of the basic curricular adaptation 
and 'registration'. Since the body of knowledge is al­
ways changing, then it can never be specified at post- 
basic level. It is stated that one of the important 
identifying features of any professional group is its 
ability to identify a body of theoretical knowledge 
which is fundamental to the practice of that profess­
ional service. JARVIS (1983), SCOTT (1975),FRIEDSON (1975‘) 
As a response to the continuing education for nurses, 
significant issues in basic education and curriculum can 
be prepared but in continuing education there can be no 
'predominant' or 'present' curriculum as needs change due
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to legislation or changing elements by the public. Hence, 
we should be asking serious and critical questions about 
knowledge and skills in relation to competence based 
systems, as the levels of post-basic have to change con­
siderably to accommodate the demands of the profession and 
the public.
1.4 Summary
This chapter has sought to illustrate some of the issues 
and concepts apparent in the current discussions about the 
continuing nursing education. Changes to the role of the 
nurse have either been advised or precipitated through 
proposals of reports such as the Nurses Midwives and 
Health Visitors Act 1979, BRIGGS (1972) and much later 
by the UKCC's Project 2000 (1983) and the GRIFFITHS' (1986)
Also, social change and changes in approach to certain 
categories of patients have been instrumental in acceler­
ating nurses to modify and change their role, e.g. more 
towards a specialist, practitioner, consultant role. In 
addition, the many reports of professional bodies, notably 
the Royal College of Nursing, have advised or triggered 
change. But have changes in nurses' education and train­
ing occurred to match these inevitable new demands? Are 
nurses confident in facing the reality and practicality 
of these new demands in specialist care which care for a
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changed role? Also, do they have the legitimate 
authority to act as well as the necessary authority and 
autonomy to make the nursing decisions which form part of 
this new anticipated role? New techniques and advances 
in the twentieth century which have changed the treatment 
and care of patients, together with trends in education 
and management, necessitate a new approach to staff de­
velopment and continuing education for nurses. Continuing 
education, if it is to be effective, must primarily enable 
nurses to acquire, develop and continually update, as 
appropriate, the basic competencies of practice (Nurses 
Midwives and Health Visitors Rules Approved Under 1983, 
paras. 18,24,25 and 39). In addition, continuing educa­
tion should take account of the special needs of nurses 
which relate to their career development, special or new 
and more demanding responsibilities and working relation­
ships. It is vitally important to take stock of where we 
are now, of where we want to be and to think carefully of 
how we plan to get there
This chapter has therefore endeavoured to clarify some of 
the contemporary issues and to show the process of some of 
the underlying trends in continuing education.
In the next chapter, aspects of competences and competen­
cies will be discussed in order to formulate a way forward 
which will eventually link with chapters on obsolescence
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and the concepts of continuing education and its relation 
to staff development and training.
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CHAPTER 2
Competences, Competencies:- Concepts, Purposes and 
theories in Relation to the Continuing Education Setting
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2.0 Introduction
This chapter is geared towards establishing some under­
standing on specific concepts and purposes of competencies 
and competences. This was deemed necessary as a result of 
the previous chapter when the nursing role was noted to be 
changing and therefore affecting the isue of competence 
and competencies in nursing practice. As KNOWLES (1980 
p.19) stated "we know that in the world of the future we 
must define the mission of any form of education and 
practice so as to produce competent people - people who 
are able to apply their knowledge and practice under 
changing conditions and we know that the foundational 
competence all people must have is the competence and com­
petencies to engage in lifelong learning. We now also 
know that the way to produce competent people is to have 
them acquire their knowledge, skills, understandings, 
attitudes, values and interests in the context of its 
application".
The context of its application relates to the level of 
competence that the practitioner demonstrates.
This chapter will raise several questions of what know­
ledge or competencies should be itemised and defined in 
order to provide a better understanding of the nature of 
such a diverse subject as that of competencies. The main
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intention of the researcher is not to look at nurse educa­
tion but to concern himself with competencies and compe­
tences in nursing practice. Additionally, in continuing 
education the concept of competence is also coming to the 
fore and so the concepts of competence and competencies 
will be explained in this chapter in relation to clinical 
practice.
2.1 The Concept of Competence
Employers expect the employees to perform their clinical 
tasks competently, presumably this expectation is ex­
pressed more frequently following the release of the Code 
of Professional Conduct (1984, Nov.) and the Review of 
National Qualifications Report (1986). Also the impetus 
created by the August 1987 paper on mandatory periodic 
training honours the nurses commitment in wanting to 
attain the necessary competence in obtaining and main­
taining desired employment and in enjoying that profess­
ion. As stated by KENYON R.J. (1985) ... "competence is 
highly valued but what is competence? Competence has 
been defined as the possession and development of suffic­
ient skills, knowledge, appropriate attitudes and exper­
ience for successful performance in life roles, this 
includes the work roles as well; it implies maturity and
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responsibility in a variety of roles and includes exper­
ience as an essential element of competence KENYON R.J. 
(1985-6). If competence is considered to be a level of 
skill necessary to peform the work which is recognised at 
the time by the profession in the country concerned, then 
how do we define the elements of competence? According 
to JARVIS (1983 p. 106) these elements are varied and are 
depicted by the following table based on:-
a) knowledge and understanding of
b) skills to
c) professional attitudes
The Elements of Professional Competence
Knowledge and
Continuity of
Skills to Professional
Attitudes
Academic Discipline Perform Knowledge of
Professionalism
The psycho-motor 
elements
Psycho-motor
Procedures ment to
Emotive commit
Inter-personal 
relationships 
Moral Values
with others
Inter-actions professionalism 
Willingness to 
perform profess­
ionally
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In comparison to JARVIS' (1983) information, it is argued 
by McGUIRE (1967 p.85,108) that competence is the quali­
tative output or state of being functionally adequate or 
of having sufficient knowledge, judgement, skill or 
strength, Further references were made by FINCH and 
CRUNKILTON (1979 p.200). Also vocational competence 
relates to the nursing profession and it may be considered 
as a sub-set of competence and includes knowledge, under­
standing and attitudinal tasks, as well as experience and 
roles FEU (1986); it is competence in a specific occupa­
tion. But how can competence in a specific occupation be 
defined and assessed? One should presume by listing 
"those tasks, skills, attitudes, values and appreciations" 
that are deemed critical to successful employment or 
profession in a specific occupation, i.e. by listing a 
set of specific competencies which detail general compe­
tence in an employment FINCH and CRUNKILTON (1979 p.200). 
When discussing clinical competence in nursing, an apt 
direction to take can be found in the title of MERWIN'S 
Presidential Address to the National Council of Measure­
ment in Education and Professions in 1972 "Educational 
and Professional Measurement of 'what' characteristic of 
'whom' ('what by whom and why') MERWIN J.C. (1973 p.10:1). 
To complete the picture for its use in nursing, other 
factors will be added, namely "when, how and where".
When relating to competence, the researcher will be re­
ferring to McGuire's 1986 definition as discussed earlier
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on. Although similarities among the many definitions do 
exist, there was a need for selecting an operational 
definition.
For the purpose of elaboration and justification of 
Kenyon’s definition (1985:6), the researcher has adop­
ted the figures on page:. 36 attempting to illus­
trate the process of ’Force Field Analysis' (fig. 1).
2.2 ISSUES OF COMPETENCE
The clinical competence of nurses is a separate issue from 
the quality of care given to patients, although they 
clearly have a close association with each other compet­
ence in clinical practice is important to the education 
and training of nurses. While the care required by pat­
ients varies across, the whole range of nursing experience, 
it must be acknowledged that nurses cannot be competent in 
the whole range of skills and specialities involved in 
nursing. The nursing profession is a multi-faceted prac­
tice, so nursing competence is similarly multi-faceted and 
both require a framework of differing criteria. The 
purpose of looking at the nurses’s clinical competence 
should be the identification of nurses' strengths and 
weaknesses in that ability to provide a competent patient 
care. Competence must not remain stagnant, nor within 
the remits of post-clinical practice but extend beyond 
it in managerial and administrative ones SHEAHAN (197^:3).
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FIG, 1
ADAPTED FROM E.H. SCHEIN (1974)
As quality of care requires the important elements of 
patient care to be identified, so the competence requires 
identification of relevant skills to be identified too.
Competence is influenced by many factors and does not 
remain stagnant; it is a transient state of excellence 
in criteria and standards. Should practice remain un­
altered and uninfluential, this will lead to obsolesc­
ence and incoherence. The applicability of skills if not 
updated warrants an area of risk and change in the pro­
fession of nursing that has and is technologically given 
day by day.
Although the concept of obsolescence will be discussed in 
Chapter 3, it indicates that knowledge is not static and 
underlines the importance of the professional ethic and 
keeping up-to-date. The problem of rapid technological 
growth with resultant professional obsolescence was high­
lighted in the mid-1960's BARRATT, BASS AND MILLER 
(Dublin 1971 p.69) stated:-
” ... the great majority of today's professionals 
will require continuous training or substantial 
re-training if they are to survive the rapidly 
changing world of work . . . with criteria or non­
criteria the main element is the maintenance of 
competence...”
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It is suggested by BENJAMIN and CURTIS (1981 p.7.) that 
codes of professional ethics are made up of two parts. 
Firstly that of creeds where they affirm a professional 
regard for high ideals and members are expected to aspire 
to those ideals. Secondly, that of commandments which 
provide guidelines on the special responsibilities incum­
bent on those who tend the sick and are covered by these 
commandments as stated by the above authors (1981 p.7)
"... maintaining one's own competence and safe­
guarding patients from incompetent unethical or 
illegal practice of others..."
2.3 Assessing Competence in Clinical Practice
Traditionally, the knowledge upon which professional prac­
tice is based and a critical understanding of that know­
ledge has formed the basis of clinical practice. However, 
in a variety of professions there is disjuncture between 
the theory and the practice. WILSON (19?6 p.12) agreed 
for instance that clergy fulfilled many practical roles 
for which their training had not prepared them, since they 
had been educated in theology but were frequently under­
taking the role of social worker and vice versa. Hence, 
a competent theologian might not be a competent clergyman. 
Thus it is important to ensure that the demands of prac­
tice form one of the bases for selection towards compe-
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tence. It has been argued by JARVIS (1983 p.105) that 
since standards are subjective ascriptions of competence 
to practise are themselves reflections of the standards 
of those who make them. Competence to enter practice , 
in the opinion of those who make the appraisal, is the 
only judgement that they can made. No guarantee exists 
that those who commence practice will remain competent, 
since knowledge and techniques change rapidly. HOULE 
(1980 p.234) not only recognises the required competence 
in entering a profession but also stressed the point of 
furthering their professional practice by continuing 
their own education. In this way the profession is able 
to motivate its members to keep abreast and retain a 
level of competence which itself might necessarily change 
with the changing knowledge base.
The assessment of practical and clinical competence is a 
complex and difficult process in any clinical or educa­
tional environment. This complexity is perhaps reflected 
in the available literature on assessment and competence. 
MACINTOSH (197^ p. 16). Techniques of assessment devised 
to assess practical or behavioural competence in an area 
of training tend to be less generalisable and more specif­
ic in the area of education. The assesssment of compe­
tence in practical nursing is a particularly complex and 
difficult process, it is also an area of educational 
measurement where relatively little research has been
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reported SCOTT (198^ p.9). More is occurring as a result 
of recent work sponsored by the Further Education Unit 
(FEU). There are several fundamental and inter-related 
factors which can be identified as the root cause of the 
difficulties encountered in assessing nursing competence. 
In most manual occupations a finished product is produced 
which can be compared against a defined standard of 
acceptable practice, clinical nursing practice does not 
produce a completed end product to be assessed against a 
defined and universally accepted standard of practice 
nursing practice provided must then be adapted to 
suit the needs of the individual and the situation and it 
follows that practitioners should have an opinion on how 
their own needs have been met by nurses. The criteria 
which made up a standard of acceptable practice in nurs­
ing generally or in specific clinical areas in nursing 
have never been seriously investigated in the United 
Kingdom - but it has introduced the idea of competency.
2.4 Competency
Competency itself is a concept that requires some brief 
elaboration and it refers to the fact that there are so 
many definitions. It is important to recognise,therefore, 
a definition which is capable of reflecting its 'true' 
meaning in relation to nursing practice, although many 
attempts were made by HERMAN (1987 p.l), KENYON (198(?p.l)
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FINCH and CRUNKILTON (1979 p. 220), KNOWLES (1979 p. 216), 
SPADY (1977), COTRELL (1972), UREY (1972), KLAUS (1962). 
The intention is not to argue critically the issue of 
definitions but to select a definition acceptable to 
health practitioners. The definition selected is that by 
HERMAN G.D. AND KENYON R.J. (1987 p.l) as stated below:-
"... a competency may be defined as a performance, 
capability needed by practitioners in a specified 
occupational area or a competency is an ability to 
do something at an agreed level of proficiency and 
safety."
But it is not the whole practice either. Hence there is a 
degree of satisfaction in deciding upon the number or 
types of competency to be introduced. A competency does 
not imply perfection, it implies performance at a stated 
level or criterion. The criterion or criteria or tasks 
levels need to be specific for each occupational or clini­
cal area as required by the Rule 18, page 10 UKCC,(Nov184)
The desire for effective use of such a definition is 
addressed by:-
a) Listing competencies needed for the occupational/ 
clinical area
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b) Stating the specific criteria which clarify each 
competence and competency sub-criteria
c) Giving primary attention to the application or trans­
fer of the learning or practice to actual work 
situations
KENYON R.J. (1987 p.3.)
For the above reasons competency "models" should define
attitudes using the UKCC code of conduct; clauses 1 and 2
clearly identify knowledge and skills. Desirable values
are implied, rather than explicitly stated and understand- 
*4
ing is confirm^in practice, tutorial or by nurse special­
ists and quality of clinical practice. Trained nurses 
make a major contribution to the care of the public which 
is focussed on people suffering physiological and psycho­
l o g i c a l  disability caused by various means. Many nurses 
are versatile and may be called upon to extend their 
skills, e.g. the administration of cyto-toxic drugs, man­
agement of pain (by using syringe drivers for the termin­
ally ill patients, etc. All these areas or units are 
specialist areas yet have the "core" knowledge and skills 
which the nurses need to practice competently. Set these 
essentials within the framework of the UKCC Code of Con­
duct and the Health Authorities Policy and a competency 
model for safe and competent practice emerges - "models or
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sets" in the making. At this point we may refer to the 
point that there is " holistic assessment"- attitude to­
wards practice and this relates to the idea of competence. 
There are also the elements of practice e.g. competences 
and the competency based model assessment that is formu­
lated as:-
C1 + C2 + C3 = Holistic practice 
(where Cl, C2 etc. are competencies).
We may say that the above appears to be tentative, 
hence it will be discussed later on in Chapter 2.6.
Constructing a model of competences might be an effective 
vehicle for determing nursing needs.
The model that is used in the diagnostic process is 
ideally one that represents an amalgamation of the per­
ception of desired competencies from many sources in the 
clinical area but in case of conflicting perceptions, our 
practice is to seek out and negotiate with the conflicting 
sources, hence updating the competence level. This is 
inevitable because the idea that the role of the health 
practitioner is sub-divided leads us to two very impor­
tant issues.
a) The attitudes of competencies towards achieving 
competence in the clinical areas
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/
b) Are these competences perceived by various health 
practitioners in the same way?
The excellence of the model might not be the most critical 
factor in the contribution of competencies to the effect­
iveness of competence. The most critical factor might be 
what it does to the mind-set of the health practitioners. 
When they understand how the acquisition of certain 
knowledge or skills will add to their ability to perform 
better in professional life, they enter into instructional 
situations with a clearer sense of purpose and they see 
what they learn as more personal. It converts course 
takers and clinical participants into competency develop­
ers. BERTE 1975, TORSHEN, 1977, GRANT 1979).
2.5 Competency and Performance Based Nurse Education
The definitions of competence and competency expose the 
competency and performance base of nurse education and its 
nature.
Competency based education, whether for schools of nursing 
or for the training of nurses, relates to the clear speci­
fication of performance objectives and criteria focuses on 
achievement of competence and professes some assurance of 
standards. It is claimed to be an advantage as tradition­
al approaches (Statutory Instruments, 1983 no. 873
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Nurses, Midwives and Health Visitors) and seems to be 
attracting growing support from programme administrators 
and curriculum developers in some states of the USA. UREY 
(1968 p.12). Applications of the concept are being ex­
tended from initial basic tr&Jning to staff development to 
training in clinical settings, administration (ENB 1984/5 
Report). This is addended by the UKCC in its mandatory 
refreshment document (UKCC, August 1987).
The jargon and rhetoric associated with competency/per­
formance based nurse education C/PBNE, is highly developed 
in the USA and is likely to be off-putting to the average 
British practitioner. However, the basic concepts C/PBNE 
are relatively simple and straightforward. They state a 
clear position, unashamedly owing their origins to a pre- 
dominently behaviourist approaches to learning and conse­
quently have relatively sharply defined characteristics 
when compared to conventional methods or courses.
Description and discussion of C/PBNE and its applications 
should not be taken as advocacy of an exclusive and monol­
ithic system KILTY J (1984). It is possible to recognise 
the potential of this rational and sytematic approach and 
at the same time acknowledge its limitations and the ex­
istence of some critics and sceptics.
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Apart from any reservations about the concept of C/PBNE, 
there are risks inherent in its mis-application, particu­
larly when modules and systems are taken to be a substit­
ute for human interaction. PEMBREY S (1984 p.18). There 
is also much to be found about C/PBNE through evaluation 
and research.
Even committed advocates such as the PBNE programme de­
velopers at the National Center for Research in Education 
in the USA make their position clear. Faced with unprec­
edented demands for curriculum and practice change and 
staff development, it appears that in nursing services in 
this country might as well be glad to adopt ideas and 
materials which have been useful elsewhere and which have 
not been tried in the UK context. This is not to suppose 
that the wholesale importation of any nursing educational 
innovation is likely to provide quick solutions to press­
ing clinical and overall health education issues. It may, 
however, be the case that those responsible for arranging 
staff development at all levels will see some utility in 
at least some elements or factors of performance and 
competency based nursing education. FILBY N N(1977 p.34). 
The transfer of ideas, adoption of curriculum elements 
and eclectic adaptation of continuing education materials 
to suit local contexts, is part of the art of the curric­
ulum development team. It is in this spirit that this
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study is offered, rather than as an attempt to create an 
international ideology of nursing in continuing education.
One point worthyof note in this study is that performance/ 
competency based nurse education bas been instrumental in 
the USA in making nursing knowledge, methodology and re­
sources for nurses much more accessible to professionals 
in the field setting. The technology has, to a great ex­
tent, been separate from lengthy award bearing courses of 
an institutionalised nature. In this respect, a much 
greater measure of relevance and flexibility in the pro­
vision of staff development seems to have been made 
possible.
The trained nurses, even at this stage, may already be 
thinking, "well now - yes, this is fine but what is per­
formance based and what is competency based nurse educa­
tion? Are they the same and, if not, how do they differ?" 
One of the purposes of this study is to try to answer 
these questions but at this stage if may suffice to accept 
PBNE and CBNE as meaning essentially the same approach 
since, for all practical purposes, the two terms are 
synonymous. They refer, and this is a brief description 
only, to staff development of what actually trained nurses 
do or need to be able to do in their professional role.
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"competence and performance are the criteria for 
success, rather than mainly written expressions 
of knowledge of theory and its applications.
Theory supports practice, rather than the other 
way in reverse order". HUBER C E (1977 p.46)
Two more vital questions should be addressed. Firstly, 
how are such professionals to maintain an acceptable level 
of competence throughout their occupational career and, 
secondly, if they do not, are there definitive measures 
o f identifying competences in order to regulate the qual­
ity of health care that they provide?
Although the basic need for initial professional training
for nurses is now well recognised and will be set at an 
improved rate by courses set up followi n g the UKCC 2000 
Report (1985), the call for increased and improved dev­
elopment continues to grow.
The continuing education for nurses is having to cope with 
change on a scale and at a rate which makes staff develop­
ment and in-service training a key element in institut­
ional and individual response to the new demands by 
society. Recent reports by LAHIFF&(1983) have drawn 
attention to the role of professional training and staff 
development competences in relation to professional pre­
paration of various specialities in the clinical setting.
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At the same time, the impact of new .training initiatives 
will inevitably increase the need for in-service training 
to help staff to make an effort and take an effective part 
in the re-orientation of mainstream nurse education and 
in continuing education for trained and untrained nurses.
A nurse's role and responsibility, whether it be as a 
counsellor or as a carer or therapist, requires what she/ 
he is able to apply in the way of high levels of academic 
knowledge and technical skills, where there are live 
interactions with people who depend and rely on their 
caring attitudes, judgements and professional ability.
The public has a demand and right to expect that the 
carers who provide the service can do so safely,effect­
ively and in a socio-practically acceptable manner.
The role and scale of change is such that continuing 
education for nurses in all its phases will be affected 
and new ways of meeting the evident demand will be found.
The new initiatives in competencies described by MELLING G 
(1981) will render many of the existing practices in con­
tinuing education design and resource management obsolete. 
The implication of this scenario is that continuing educa­
tion for nurses is still a growth area but that existing
staff are asked to do different things but with the utmost
economy in the use of resources.
- 49 -
However, it needs to be stressed that the interpretation 
of competencies, although powerful in its effect, is not 
all there is to the competency based approach. For 
this reason the description and operation of C/PBNE will 
be approached at three levels:-
1) Firstly a discusssion of concepts and characteristics
2) Secondly the systems for providing C/PBNE
3) Thirdly a review of perceptions by the professionals.
As professionals, we are deemed to examine our standards 
critically and in relation to our responsibilities by 
right or definition; does the profession have the corpor­
ate responsibility to judge the competency of the prac- 
tioners? If yes, then the professional body should set 
the level of standards and excellence and ensure their 
implementation, review and evaluation.
2.6 Problems of Competency Based Education in the Nursing 
Profession - The Objectors
Competency based continuing education and training is a 
curious hybrid of both behavioural/reductionist and 
humanistic values, with the first two predominating over 
the last. It is based on an unrealistic direct casual 
relationship between service needs on the one hand and 
competence on the other. It derives from the "systematic
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training" era of the 1960's when training needs were set 
by identifying the "gap" between desired and actual end- 
state behaviour. Such an approach might only work well 
whe n ::-
1) There is common and shared agreement over core 
purpose and the core model being used.
2) The work covered lies within a well-defined and 
limited setting in which it is possible to estab­
lish desired end-state behaviour.
3) Experienced and well-established staff are under­
taking tasks which are relatively stable and un­
changing.
4) The jobs concerned are highly prescribed and low in 
discretion.
5) The focus is on the "role person" i.e. only those 
outer-directed "doing" skills.
The reality of such activity in the NHS, particularly in 
in community care and management development is marked 
b y : -
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1) Lack of an agreed core purpose, ambiguity over care 
models and inability to define desired end-state 
behaviour, other than in very general terms.
2) A multitude of professions, occupations and agencies 
each bringing an idiosyncratic viewpoint to bear on 
such matters.
3) Staff/nurses moving into new and previously unexper­
ienced situations with little or no help or guidance.
4) A service which is evolving in an opportunistic 
manner, rather than in terms of any "general design".
5) Jobs and situations which are marked by high degrees 
of discretion, with limited prescription.
6) Desirable attributes in staff which include "being" 
qualities as well as "doing" skills. These imply a 
focus on the whole person, both inner and outer- 
directed.
This suggests that the possible contribution of competency 
based approaches to continuing education and training in 
the NHS must be limited EDMONSTONE (1988 p. 160). It 
would be totally inappropriate for such approaches to be 
applied to some of these areas. Instead, an alternative
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approach to education and training is discernible which 
would take a problem focus, accepting that the purpose 
is not only individual but also organisational change.
It should not only address the "doing” aspects but also 
the "being" ones of staff development which would take a 
whole-person perspective and give equal priority to an 
"inner" and "outer" development. Above all, it would be 
local evolving, incremental and iterative. Such an 
approach would be more sensitive to the needs of individ­
uals and organisations, more attuned to the needs of the 
1990’s, rather than the 1960's.
Competency and performance based continuing education have 
aroused strong feelings of concern and opposition. Ob­
jections seem to fall into two categories:-
a) those who are fundamentally opposed to any form of 
behaviourism in continuing education for nurses 
and
b) those who are prepared to accept and support C/PBNE as 
an improvement but who are concerned about the manner 
of its implementation.
Relatively few detailed discussions have appeared in the 
British journals but Hugh Field of Garnett College (1979) 
conducted a review of literature and considered aims, 
claims and objectives to C/PBNE from the theoretical 
standpoint. In nursing there is a scarcity of research
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information in C/PBNE, other than that undertaken by 
SCHNEIDER (1979) and SCOTT (1974,f82).
The most fundamental and recurring objection is that 
C/PBNE can only meet a limited conception of the 
nurse's role. Programmes based on defined competencies 
and objectives are said to be reductionist in effect 
breaking nursing into a series of discrete acts when, 
in reality the whole of the nursing act and task is-more 
than the sum of the parts, BATH HEALTH AUTHORITY (1975).
- Issues on competences BRONDY (1975 stated that 
competency based education,in nursing or not, is a form of 
behaviourism which encourages a dehumanised approach; 
regarding nurse preparation in the light as technician 
training] growing the personal development of the nurse 
and denying the liberal traditions of nurse education. 
However, the criticism is made from a philosophical 
viewpoint once again. The observed effects of programmes 
are not always considered from the holistic point of view.
A further and possibly more supportable charge against 
C/PBNE is that it has a weak research base. It has not 
been widely demonstrated that this approach produces im­
proved learning in nurses who are taught by individuals 
prepared through C/PBNE programmes. Despite the lack of 
validity, there is an acceptance that C/PBNE has demon­
strable content, validity LEVITOV (1976).
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It has to be pointed out, however, that all continuing 
education for nurses, conventional or otherwise, suffers 
from an inadequate research base regarding causative 
links between nursing acts and learning outcomes.
ROSENSHINE and FUST (1971), MOSS (1981) argues that 
although competency based techniques are a good idea, 
there are limits to where it can be applied whilst still 
remaining valied and useful. In particular he criticises 
the psychological basis of behaviourism for C/PBNE and 
advocates a greater attention to the cognitive development 
model. Many of the criticisms and objections relate to 
the models and theories of C/PBNE, rather than to observed 
effects of its application in practice. In many of the 
systems in operation, practitioners have modified their 
interpretations as a result of observed effects. One 
such modification which carries with it a pointed criti­
cism is that of WALKER (1981 p.12). He asserts that 
without emphasising cognitive development as one does with 
skill orientated tasks it could prevent C/PBNE from ful­
filling its potential of maximising professional pot­
ential.
In pointing out the dangers of assuring that performance 
in training is sufficient, he suggests that three critical 
problems may arise:
1) nurses who may be unable to select the use of a par­
ticular skill when it is - appropriate
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2) nurses who may not use a particular learned skill 
simply because they do not know whey it is used in 
selective situations and
3) nurses and managers who do not fully understand the 
magnitude of their actions on themselves and others.
WALKER (1981 p.17)
It is stated by Walker (1981) that although cognitive 
means were necessary, they were not sufficient, they 
should not be used to predict an individual*s ability to 
perform certain nursing skills. Performance observation 
was more appropriate for this purpose.
The above statements are of extra importance to the re­
search study in relation to the perceptual concepts by 
the various nursing managers.
2.7 SUMMARY
All of the above pose many problems, none of them are new 
and none of them are able to be solved by a single agency. 
There is much more to be done but it is hoped that the 
above offers the framework for a basis for co-operative 
action between the various agencies. Agreement on a 
wider definition of competency would be a start in the 
right direction for it has been pointed out elsewhere that
- 56 -
distinctions between health professions are fragile and 
the impact of new technology will make them more so. The 
necessity of a wide base comptences is well recognised in 
the design of English National Board courses. The ENB has 
recognised that its training strategy should not focus 
singly on narrowly defined economic objectives but that
capacity for personal and professional development. A 
concept of skills-based training such as described in 
nursing, related as it is to "the jobs available", could 
be equally fragile and an appreciation of the need to sim­
ilarly underpin other objectives by more general compet­
ences is perhaps the first step towards a competency- 
based system. Once this step is taken, the technical 
problems of defining- under standing, learning and valuing 
competence can be backed by the various agencies in 
co-operation.
Overall, the purpose of this chapter has been to review 
the application of the C/PBNE concepts to the reform of 
the trained nurses' competences as a "whole", rather than 
in the adaptive mode which simply serves to lubricate the 
working of existing systems by offering alternative study 
materials. In summary then, it is clear that a theory- 
practice gap does exist, it also seems that it is as 
great or greater that it used to be. Methods of closing 
the gap at national level involves re-thinking the struc­
equip individuals with general competences and a
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ture of continuing education and is unlikely to take place 
in the near future. In the meantime, trained nurses gen­
erally and other practitioners undertaking courses encoun­
ter difficulties in reconciling nursing theory with nurs­
ing practice. Nurses do not know what effects this 
process of reconciliation has on these trained nurse but 
one suspects that they either develop "mild schizophrenia" 
or if they absorb very high doses of nursing theory, they 
become so deviant that it is difficult for them to func- • 
tion adequately as practitioners. A study of the compet­
ence path and experiences should be interesting and might 
provide information which could be used to bridge the 
theory/practice gap and to reduce the traumatic exper­
iences by future practitioners. Skill coherence can be 
maintained by establishing suggestions for competency- 
based systems in the NHS. To establish such a system, 
one should examine closely the state of obsolescence and 
the professional percepts of competence. The next chapter 
will be looking into skills, obsolescence and non-coher 
ence in continuing education and in relation to trained 
nurses.
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CHAPTER 3
Obsolescence and Skill Coherence in Nursing
3.0 Introduction
This chapter is concerned with obsolescence and skill co­
herence in nursing. The significance of this chapter in
relation to my thesis is based on the following:
a) that competence is relative and that there is a half 
life knowledge
b) that skills play a "high importance" in the nursing 
profession
c) if nurses have to develop competency based systems, 
then it is important that they should establish the 
provision of skills and their relevance
d) the notion of necessity to use the phenomenon of id­
entity and expansion on items such as:-
1) Obsolescence
2) Non-coherence
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3) Practice dissociation
4) Coherence
The accelerating pace of information growth and increasing 
complexity of scientific technology makes it difficult for 
skilled professionals to keep abreast of current develop­
ments and this particular problem certainly applies to the 
Health Service. The basic qualification for entry into 
the profession attests only to a minimum level of compet­
ence. Educators, trained nurses and students know that 
the body of knowledge and skills that is to be acquired 
grows, it never diminishes nor should the learning process 
cease. This is the ethos of a professional and there is 
also an ideology of commitment within a profession to con­
tinue learning but there is often a lack of awareness of 
likelihood of professional knowledge and skill practice 
leading to obsolescence. It is not only change but the 
role of change which is the threat. In addition to these 
pressures is also that of the rapid technological change 
which has placed considerable stress on members of the 
profession. Some aspects of the ideology of a profess­
ional are examined within the thesis.
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3.1 The Definitions
Prior to proceeding with the theme of skill, non-coher­
ence and obsolescence in nursing, it will help clarify 
the following discussion if these terms are defined and 
employed in this way thereafter. By definition what do 
nurses understand by coherence and non-coherence?
Coherence is the ability to stick together; to follow 
regularly in natural order or applying a set of skills 
for a setting and taking into consideration current 
designs and changes in a specific field. (The University 
Dictionary 1962 p.103) Contradictory to this is the 
opposing definition of ''non-coherence1'. The definition 
for this is the inability to stick together to follow re­
gularly in natural order to applying a set of skills to a 
clinical setting but without taking into consideration the 
established changes. (The University Dictionary, 1963)
How do nurses view coherence and non-coherence in the 
nursing profession and how do they interpret these 
definitions?
In the nursing profession "the coherence elements" are 
bound by the demands of the practitioners in relation and 
applying skills to contemporary practices in a skilful 
manner, by taking into consideration current designs,
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innovations and changes. The non-coherence process is 
perceived as the inability to inter-marry skills to 
contemporary practices for various reasons. The 
practitioners are not only concerned with the balance 
between theory and practice but also the balance between 
old and new skills. Hence they refer to three models. 
These models are found on page 64 fig. 2 and are placed 
under three models 1,2 and 3.
a) Model 1 - Health Model
b) Model 2 - Less Healthy Model
c) Model 3 - Pathological
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Figure 2
Model of Coherence
Old Skills New Skills
I Healthy Model of 
Practice 
(Model 1)
Lesser impact between 
Old Skills and New Skills
Less Healthy Models 
of Practice 
(Model 2)
Practice Disassociation
Skill Non-coherence
Pathological Models 
of Practice 
(Model 3)
"Red Alert" area leading to obsolescence
r
In comparison to the above two definitions FERDINAND 
(1966) referred to practice dissociation and obsolescence. 
In defining the essential structure of obsolescence. 
FERDINAND (1966 p. 46) states:-
"obsolescence exists when an individual uses 
viewpoints, theories, concepts and techniques 
that are less effective in solving problems than 
others currently available in the field of spec­
ialisation". FERDINAND (1966 p.46)
He also defined practice dissociation by stating:-
" that the absence of application of skills to 
practice as a result of non-coherence of skills".
FERDINAND (1966 p.47,48)
The above definitions will be used frequently for estab­
lishing a grounding base for further critical examination 
of the skill application at a later stage, hence the nec­
essity for definition of terms.
3.2 Skill Obsolescence and Non-Coherence of Skills in Nursing
This chapter puts forward some reasons why it is thought 
to be important for trained nurses to concern themselves 
with how health practitioners relate to nursing skills and
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their application to practice known as skill coherence.
It will also be attempted to discuss some current approa­
ches to nursing "obsolescence” and describe how it might 
be possible to assist the care practitioners who seek 
assistance, either because they have "a skill problem" or 
because they wish to become more effective and competent 
in their clinical management role. It is stated by 
DARKENWALD (1982 p.42) that "there are implications due to 
knowledge" explosion, technological thrust and innovation. 
Because of the speeding and accelerating pace the innova­
tive thrust is considered to be "violent" as it does not 
discriminate individualistic or group needs.(see figs 2&3 
on pages 67 & 68). This violent thrust of technological 
change remains as a constant challenge to accumulated 
knowledge and skill. The disharmonious and unstable growth 
causes obsolescence when knowledge and skill demands are 
not maintained to a contemporary level and compatible 
pace. Practitioners must continue to expand and update 
their knowledge and techniques in order to maintain 
standards and achieve excellence wherever possible.
The Advisory Council for Adult and Continuing Education 
(1982: 9) states that:-
"In recent years the obsolescence of knowledge has 
been most marked in the professions".
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Fig 3. THE PROCESS TO COHPETENCE:-
The P r o c e s s  to C o m p e t e n c e
Theory ----------
Practice
Skill
Competencies
ClI
C 2
c 4
Competence
.General Skills
Specific Skills
1. What the nurses must know 
but they don't
2. must know and they do
3. should not know but they 
do
4. should not know 'and they
should
ChangingCurrent SkillsOld Skills
How does the 
trained carer/ 
nurse reach 
comp e t e n c e ?
Competence is a composit product of old, current and
changing skills at different levels, enabling the p r a c t i t i o n e r  
to perform efficiently and c o n f idently wihout supervision.
S C H E I N  E . H .  ( 1 9 7 4  p , . 1 2 )
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FIG, A THE PROCESS TO COMPETENCE
Old Skills*-------^ Current S k i l l s  ^Changing Skills
'I' 4'
Old Competencies—  Present Competencies-^ jNew Competencies
d     , C,   d
C 2   C 2    C 2
C 3 ----------------  C 3 -----------------------  C 3
C A ------------------     C*
"Obsolescence exists when 
individual uses viewpoints, 
theories, concepts or tech­
niques that are less effec­
tive in solving problems 
than others currently 
available to his field of 
speicalisation".
FERDINAND (1966)
om|36 tencies
Pre^entT Changing 
- skills — skillsold skills
no coherence leads to
practice dissociation leads to
P
skill pon-coherence and
±  A
skill "obsolescence" 'Red C
Alert' risk area T
I *
C
E
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The nurses' role and responsibility, whether it be a 
therapist or clinician, requires that they are able to 
apply a high level of academic knowledge and technical 
skill where there are human interactions with people who 
depend upon their judgement and professional ability.
The right of expectation by the consumer is presently 
required by providing a safe, effective and socially 
accepted service.
Rapid technological and social change has direct conse­
quences for the future of adult training in nursing. 
Consider the implications of the "knowledge explosion", 
particularly in science technology and the professions.
It has been estimated that for some fields such as en­
gineering and medicine/nursing, the "half-life" of know­
ledge acquired in professional school is roughly five 
years BOSHIER R (1976 p. 24-42). Thus in a few years, 
half of what the nurses or engineers learned in the class 
room has become obsolete to the present practices. Not 
only does the obsolete amount of knowledge continue to 
grow exponentially but the structure of knowledge, 
technology and work is becoming ever more complex and 
specialised. As a consequence most people must continue 
to learn throughout their lives merely to keep up with 
the demands of their jobs. Moreover, professionals in 
particular must stay abreast of an ever broader range of 
concerns as the complexity and inter-dependency of the
- 69 -
professions increase. Nurses, like physicians, for ex­
ample, must cope with complicated legal regulations, with 
unfamiliar new drugs, with changing professional relation­
ships with those both within and outside the health field 
and with new ethical dilemmas involving decisions of life 
and death. This may also lead to a division of labour.
The problems of rapid tehnological growth with the re­
sultant professional obsolescence was highlighted in the 
mid 1960’s. The gap between the technical frontier and 
the needs of industrial practice w$£ commented on by 
BROWN (1963) in the field of engineering, BARRATT, BASS 
DUBLIN, MILLER (1971 p.69) stated:-
"the great majority of today’s professionals will 
require continuous training or substantial re­
training if they are to survive the rapidly 
changing world of work".
What they should also consider is the cost benefit of con­
tinuous updating against the cost of complete re-training, 
also not forgetting the damaging results to human beings 
due to obsolescence and non-coherence. FERDINAND (1966, 
p.46) refers also to the problem of obsolescence by point­
ing out that:-
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"relatively little attention had been given to 
careful delineation of the problem"
He considered that this delineation was the only way to 
deal effectively with the problem and towards this end, 
with the aim of identifying the causes and nature of the 
problem, he set about defining several quite distinctive 
types of obsolescence because each type required a diff­
erent strategy to neutralise its effect.
MALI (1970) referred to a number of articles appearing in 
journals on the subject of obsolescence. He suggested 
that there would always be a time lag between the availa­
bility of new knowledge and when it was to be applied.
He also suggested that this lag which grew was caused by 
technical obsolescence and measurable by an obsolescence 
index! Nurses should seek to conceptualise technical ob­
solescence and recognise causes and trends of technologi­
cal obsolescence and report back on any significant in- 
depth measurement of obsolescence.
When nurses consider the issue of technological obsoles­
cence, they must not exempt the issue in the sociology 
of knowledge which might impinge on the changing role of 
the nursing profession. The next section will be con­
cerned with the above issue.
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3.3 An Issue in the Sociology of Knowledge that Impinges on
the C h a n g i n g  Role and O b s o l e s c e n c e
The studies in continuing education for nurses have 
concerned themselves specifically with curriculum 
content and knowledge, although the topic has arisen in 
a variety of published material so that while no 
attempt is made here to examine every reference to it. 
it is essential to explore much of it in order to 
highlight some of the sociological issues involved. 
According to JARVIS (1986 p . 73), a focus upon the 
sociology of knowledge was stimulated by the symposium 
edited by YOUNG (1971). FLEW (1976 p . 20) has accused 
YOUNG of attempting to place the sociology of knowledge 
in the centre of the sociology of education. Nurses 
ought to view this debate in relation to their 
continuing education, as it is important to understand 
theories about knowledge and here this section of this 
study seeks to explore it. Therefore, a sociological 
discussion on the nature of knowledge and how this may 
be concerned with the changing role of nurses and 
technological obsolescence. Despite many contrasts 
among adult educationalists, i.e. PETERSON (1980 p . 16); 
LAWSON (1982) y JARVIS (1986 p . 74) ^  SCHELER (1980 
p . 16) highlighted the fact that certain forms of 
knowledge do change more rapidly than others and that 
the change is actually a consequence of the div-
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ision of labour. This latter point is re-affirmed by 
BERGER and LUCKMANN (1967 p.95):-
"Given the historical accumulation of knowledge 
in a society, one can assume that because of the 
division of labour role, specific knowledge will 
grow at a faster rate than generally relevant 
and accessible knowledge.
The multiplication of specific tasks brought 
about by the division of labour requires stan­
dardized solutions that can be readily learned 
and transmitted. These in turn require special­
ised knowledge of certain situations and of the 
means/ends, relationships in terms of which the 
situations are socially defined. In other words, 
specialists will arise, each of whom will have 
to know whatever is deemed necessary for the 
fulfilment of his particular task".
Hence, the division of labour is responsible for the 
growth in the body of knowledge, especially that which 
relates to occupational specialists. Yet the division of 
labour is not merely a horizontal division, there is a 
hierarchical one VISALBERGHI (1979 p.33).
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However, industrialisation has meant that not only do 
recruits to the professions have a great deal of new 
technological knowledge but that this technological know­
ledge '‘increases so rapidly that what a student learns 
early in the pre-service curriculum may be out of date or 
wrong by the time of graduation" HOULE (1980 p.85).
Hence the Advisory Council Report claims thats-
" In recent years the obsolescence of knowledge 
has been most marked in the professions. Many 
professional bodies now encourage and sometimes 
require that members undertake regular courses 
in continuing education and professional develop­
ment. This need for regular updating will 
broaden across much more of the working popula­
tion. There is also going to be an increasing 
demand for re-training as structural shifts in 
the economy make some jobs redundant and create 
new ones".
Implicit in this clear statement of education from above 
in order to assist individuals to cope with structural 
changes is the notion of control;- professions require 
their members to be educated in order to keep up with the 
technical innovation, rather than to evaluate the know­
ledge and its place in contemporary society. Thus, it
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may be seen that the control of the curriculum and know­
ledge in education is related to the social processes in 
the society in which it occurs.
The ever increasing sophistication of technology has led 
to the expansion of education in the professions from in­
itial preparation to post-basic continuing education. 
Despite this rapid growth, EVANS (1981 p.31) accuses the 
institutions of 'failing to respond to the demand that 
now exists for higher education'.
This sociological ambivalence about the field's identity 
has largely been ignored in the nursing literature, al­
though nurses touched on the subject in the 1970's, not­
ing the role of the trained nurses and later in 1988 by 
referring to Project 2000 UKCC.
It is neither possible nor pertinent to document all the 
conflicting viewpoints and decisions that have accompan­
ied the field's development over the last three to four 
decades.
Many events in the form of changes and advancements con­
front and %ffect professionals in the practice of their 
profession as a sociological and professional perspective. 
For the professional who wishes to stay abreast of these 
events, it appears imperative that new ideas be examined,
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new knowledge be gained and new concepts and processes be 
reviewed carefully so that the professional can perform 
at the b^st possible level. In other words, many forces 
and factors in the knowledge revolution come to bear on 
professionals which force them to be continuous learners; 
therefore, professionals will continue their nursing/edu­
cational experience after entering a profession as trained 
nurses. This can be perceived as a concurrent issue to 
the technical and clinical expectations of the profession 
relating current and past events by maintaining a pro­
gressive and professional ethos.
To do an effective job, the professionals have needs which 
are presented due to sociological implications and are 
varied and complex as the changes to which they are sub­
jected. However, to do a professional job, one must con­
tinue the updating process and focus on the specific 
concerns perceived by the individual professional and the 
demands of society. Since treatments of professional 
problems and concerns will probably be varied, a set of 
alternatives might have to be offered to combat the state 
of obsolescence. Yet obsolescence for many practitioners 
has different meanings. It is sometimes seen as the non­
acquiring of specific skills concurrent to the time and 
jobs that nurses do. Some see it purely as a means to 
acquiring a lever towards a self-directed learning for
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fulfilling sociological criteria and professional needs.
If this is the case, the nurses may question the process 
of self-directed learning and its relevance. As EVANS 
(1981 p.176) argues that:-
"the experience of systematic study equips people 
to organise their lives more effectively to their 
own and society’s satisfaction and that the more 
people who are so equipped, the better for our 
technological society. They may be better able 
to live their own lives, less likely to have them 
lived for them, more able and willing to respect 
others' lives. This is a proper purpose of our 
education, the more of it the better".
If nurses are changing, hence developing a greater under­
standing of themselves and developing awareness of their 
ability to change, should not this become the goal of the 
socio-educational endeavour? This would focus the nurses' 
energies more directly upon the practitioner. In this way 
self-directed learning would become more than training 
sessions and move towards becoming educational endeavours. 
This approach also brings nurses closer to the goal of 
andragogy which is to assist nurses to function as 
self-directed learners, hence the next section will be 
concerned with self-directed learning in response to ob­
solescence .
- 77 -
3.4. Self-Directed Learning in Response to Obsolescence
This approach relies on the individual's own sense of re- 
sponsibility to the profession and to the clients, as well 
as on the nurse's survival instincts to ensure that up- 
to-date knowledge and competence are in existence. How­
ever, it is perhaps significant to investigate whether the 
rapidly changing technology now has a life of its own so 
that it simply continues to produce new technological 
knowledge or whether there is another impetus behind this 
social situation. The difference of innovations perspec­
tive is quite significant in continuing education espec­
ially. Underlying this approach is the way new knowledge 
is desseminated to practitioners in the field and ROGERS 
(1962 p.24) suggested that there is a patterned process of 
adoption in which clear cut patterns of respondents appear. 
Knowing the opinion teaches us an important strategy for 
extension agents since if they are to diffuse an innova­
tion, it is wise to know whom and what others will copy 
but a strategy may become more significant in the United 
Kingdom as continuing education becomes more institution­
alised but it may not be the whole strategy. SCHON 
(1973 p.102) referring to the diffusion of innovations 
perspective suggests that the new form that is emerging 
is the learning system or network which is more flexible 
in the face of rapid social change. While there is a 
movement in the direction of the creation of learning
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networks ACACE (1983 b ) , it must be recognised that there 
are significant conceptual differences between the organ­
isation of education and the creation of learning networks 
which entails recognition that education and learning are 
not essentially the same phenomenon. However, in a time 
of restricted resources, the question must be raised about 
the extent to which a new system will be allowed to per­
petrate itself if it competes for trained nurses in a 
free and competitive market. Nevertheless, the theory of 
social change is one of social evolution so that the crea­
tion of learning networks would merely indicate the dir­
ection in which the next phase that this social phenomenon 
will take.
Mandatory continuing education for nurses as a network 
has a tendency to achieve reverse effects in some pro­
fessional contexts. By being forced to attend courses 
which may not be personally valuable in content or pres­
entation and may not be conveniently located, the 
practitioner is often discouraged, rather than encouraged. 
At the same time, they also contend no really effective 
way of judging competence on any broad basis has been 
established; SHELDON (1976 p.5) made a compelling case for 
this viewpoint:-
’’Despite all regulations and requirements that may 
be imposed, the greatest force for continuing
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education for nurses is the desire and motivation 
of individuals for self-improvement, broader know­
ledge and expanded competence. It is my great 
concern that we may overlook too readily the values 
of self-motivation, professional pride and individ­
ual commitment for service to society as we hastily 
embrace the concept of mandatory continuing educa­
tion for the professions".
The motivated professionals need no mandatory push into 
continuing education.
The noh-motivated will probably go through the formal 
motions of enrolling and paying fees, perhaps even take 
the requisite number of units or hours but will do so with 
the least possible effort or personal involvement.
Literature o n  learning contracts and directed learning has
been published by KNOWLES (1984,86 p.223), vamong others, he 
stated that:-
"evidence is beginning to accumulate that what 
adults learn on their own initiative they learn 
more deeply and permanently than what they learn 
by being taught".
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Similar comments were made previosuly by TOUGH (1979 p.46) 
by referring to:-
"those kinds of learning that are engaged in for 
purely personal development can perhaps be planned 
and carried out completely by any individual on his 
own terms but respecting the guidance given.and not
just loose structure ......  But those kinds of
learning that have as their purpose improving one's 
competence to perform in a job or in a profession 
must take into account the needs and expectations 
of professions and society. The guided or self­
directed learning provides a means for negotiating 
for reconciliation between one's needs and pro­
fessional or sociable expectations in relation to 
the rate of obsolescence” .
Educational programmes and approaches in nursing exist 
primarily to serve the interests of society, both present 
and future. Ideally, such programmes and approaches are 
established and developed in response to the health situa­
tion and the type of nursing services required in a par­
ticular society. Control of the educational and clinical 
preparation of the nurses is one means by which a prof­
ession fulfils its responsibility to society, e.g. ensur­
ing that its members have the specialised knowledge and 
skills considered essential for the delivery of profess-
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ional services. Many educational approaches reflect the 
profession's concern with the inherent nature and work 
environment of the profession and not the needs to be ful­
filled or the demands to be met SLAYTON (1977).
The aim to foster the continued development of programmes 
is an ongoing process, the essence of which is to maintain 
the education of nurses in accordance with society's needs 
Indices of the behaviours and criteria will be developed 
for each type or level of self-directed programmes in 
nursing education programmes being established. The use 
of the criteria will enable nursing to determine the ex­
tent to which nursing education and self-directed pro­
grammes as a whole are responding to the health problems 
in England by preparing and maintaining the type of 
practitioners needed, hence minimising the levelof obsol­
escence and non-coherence, But the self-directed prog­
rammes may not be sufficient towards the practitioners' 
needs and the profession. The profession as well as the 
professionals have a responsibility for continuing educa­
tion and therefore Chapter 4 will be concered with 
continuing education.
3.5 Summary
In this chapter we have examined some of the issues that 
arose from current and past situations. One of the main
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issues is that of skill obsolescence and non-coherence in 
nursing. These issues are pertinent areas because of the 
growing demands by the public for accountability and in­
creasing malpractice and litigation. We should improve 
the effectiveness and efficiency of self-regulation and 
the standards of continuing competence. As DRUMMOND A 
(1985 p.17) stated:-
"The future may require that professionals be 
obliged either to demonstrate their competence 
or provide evidence that they have attempted to 
maintain a competent performance. The solution 
must be to re-acquire what is lost or acquire 
what is new. The controversy is what method should 
be used to achieve a solution".
It has been suggested by SCHON (1983 p.14) that there have 
been increasing signs of a "crisis" of confidence in pro­
fessions in two ways. Firstly that society has witnessed 
scandals of professional misuse of their autonomy and 
there have been "visible failures of professional action". 
Secondly, there has been a "crisis" of confidence amongst 
the professionals themselves because:-
"professional knowledge is mismatched to the 
changing characteristics of the situations of 
practice..." SCHON (1983 p.59)
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As a result, there is a sense of confusion and unease 
amongst leading professionals and he further suggests 
that:-
"Confidence and competence are closely tied 
together..." SCHON (1983 p.61)
The above present good reasons for examining in the next 
chapter the concept of continuing education and its rela­
tion to staff development and training in England. By 
examining these issues, an attempt will be made to create 
some rationale for a meaningful way forward and a better 
understanding towards the need for a state of continuing 
education in the nursing profession.
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Chapter 4
Continuing education as a response:- Concept and growth of 
continuing education.
Introduction
4.1 As a response to the previous chapters, it may be said
that in one of the most haunting lyrics of the rock music
era, the Beatles sang "once there was a way to get back
home..." This expresses well the longing of many in the 
late twentieth century for a time when "goals were clear, 
rewards were clear, a way was clear". "Once there was a 
way" to obtain a professional education, to be licensed 
and to live happily ever after. But those days are 
probably gone forever. Degrees of obsolescence is today's 
way of life. The half life of knowledge in any given 
profession may now be as little as two to three years.
The basic qualification for a nurse in short, is today the 
beginning of the education of a professional FREIDSON 
(1980, p.5, p.63)
The ability to adapt and to acquire new knowledge and 
skills is becoming increasingly important. In recent 
years the obsolescence of knowledge has been most marked
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in the professions. Many professional bodies now 
encourage and sometimes require their members to 
undertake regular courses of continuing education and 
professional development. This need for regular updating 
will widen across much more of the working population. 
There is also going to be an increasing demand for 
retraining as standard shifts in the economy and 
specialities in medico-nursing create new ones ACACE 
(1982/85 p.6 para. 12.6). Many of those now working in 
the clinical setting had very little training since their 
initial basic training as nurses and many have had little 
or no further contact with nursing education, practice and 
up-dating McFARLANE (1984). The recent demand for 
mandatory training by the United Kingdom Central Council 
(August 1988) has 'disturbed' many professional nurses and 
the current development of demanding basic university 
degrees is beginning to produce similar disquieting 
evidence. The number of unemployed trained nurses offers 
some indication of how ill-prepared the profession is; 
maybe because of the lack of updating their knowledge or 
providing for new demands in the various clinical 
settings.
The situation is that "when these attitudes and 
abilities" are not encouraged, people are more likely to 
display an increased and unco-operative defensiveness, the 
opposite of the conditions required for economical
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professional success ACACE (1982, 85 p.10 pa. 2.9). This 
also raises the exposition for a simplistic distinction 
too often drawn between training and education. Nurses 
need to be educated as well as trained. In a sense, the 
statement is self-evident and yet in another sense it is 
important that the word ’‘educated'1 is emphasised. In the 
past, much of what nurses have received bras been training 
MILLER (1988). If nurses want a creative, assertive 
research-minded and rational workforce, they must continue 
to strive for more education and lifelong education 
.Stet^BOSHIER (1980). No longer can we assume that what we 
learn today will serve us for a reasonable length of time, 
nor can we believe that once we have finished a course, we 
are adequately prepared for all future nursing situations, 
just as the initial three year preparation course for 
registration should not be thought of as an end in itself; 
nor should post-basic education be viewed as an "adding 
on" or even a "mopping up" process. Post-basic education 
should never be merely the people who are brought in to 
"put things right" after it has been identified that a 
wide range of staff are unfamiliar with modern practices 
or theories. BOSHIER (1984) refers to this as the 
"ambulance driver" concept of education, in which helpers 
"arrive at the scene of the psychological, social or 
international accident after the damage is done". Both 
initial and post-basic programmes should be continuous and 
have a close relationship with each other throughout the
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working life of the nurse. The over-riding principle 
being that nurse education is concerned with the education 
of adults and all professional adults require lifelong 
education in order to stay abreast of developments and 
changes in knowledge and skills. Lifelong and continuing 
education encourages the development of human qualities 
and skills which can contribute to the economic and 
professional efficiency and sufficiency. As stated by 
ARISTOTLE :•
Success is adapting to professional change and continuing 
education will partly depend on how well these qualities 
and skills are developed in the clinical setting among 
trained nurses
It may be recognised that there are various definitions of 
a concept in relation to continuing education and it is 
necessary to examine education in relation to staff 
development and training. Continuing education of the 
nurse might span the period from student to retirement. 
In essence it is career-long. It has implications for the
OYtAS ^a0cxf?\6tus>
xcktoa ~cvaS
meaning that education purifies the soul
but continuing education refines it...
ARISTOTLE (the Masterpiece 1923 p.9)
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nurses, nurses' colleagues, related health profession, the 
patient, the organisation as a whole and the quality of
service provided. An additional complication is that the 
boundaries of professional nursing life have expanded 
without any delineated aims and objectives JOHNSTON
(1986).
The expanding body of knowledge has 'forced the 
proliferation of specialisation and sub-specialisation", 
nurses need to remain enough of a generalist to understand 
the overall picture and yet also need to know the chosen 
speciality well enough to make competent decisions in it. 
BERGER and LUCKMANN (1967 p.93) relate the growth and 
change in the structure of knowledge to the emergence of 
specific roles. They claim that in order to accumulate 
role specific knowledge, a society must be organised, 
certain individuals must concentrate on their specialities 
and specialists arise who become administrators of the 
stock of knowledge that relates to this specialisation.
Complete re-thinking of what constitutes continuing 
education is now in order and indeed is underway WALSH L.
(1988 p.66). It is no longer necessary or even wise or
feasible to try to clarify all professional education into 
basic and post-basic programmes. As a clarification of 
the above in the clinical setting, the post-basic 
programmes remain continuing because of the technological
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and modern innovations. Completing one post-basic 
programme does not constitute continuing education, unless 
there is a continuance according to the needs, demands and 
expectations of the system and its constituents. 
Operating on the concept that obsolescence is the fate 
even of much basic cognitive study, under-graduate and 
graduate or basic and post-basic education become rather a 
gate of entry to a lifeline of challenge in broader, 
deeper realms of learning and accomplishments. CORBALLY 
(1976 p.11) stated that:-
"... those who engage in the prolonged period of 
education and training through which professional 
knowledge and skills are attained and certified, 
have an obligation to engage.in programmes designed 
to keep that knowledge and that skill updated and 
appropriately directed".
Along the way there awaits continuing education with its 
contributions to staff development and training. What is 
the concept of continuing education then? How does 
continuing education relate to staff development and 
training? The next section of Chapter 4 will attempt to 
answer some of the questions, as already a case of 
competence based systems has been made in the previous
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chapter by relating skills, competencies and competences 
to continuing education.
4-2.0 Concept of Continuing Education
In order to understand the subject and be able to form 
some conclusions, it is necessary first of all to define 
exactly what is meant by "continuing education".
The term continuing education is so close in meaning to 
lifelong education, that in the United Kingdom especially 
it has tended to be employed synonymously. Indeed, the 
symposium organised by JESSOP in 1969 was published as 
"lifelong learning in a symposium in continuing education" 
and the discussion paper published by the Advisory Council 
for adult and continuing education states:-
"Continuing education has long been a popular idea 
among some people concerned with the education of 
adults. It has gone under a variety of names in 
different countries:- education permanente, life­
long education, recurrent education..."
ACACE (1979, 9:7)
The report is clear that continuing education should not 
be regarded as further education in the manner that this 
currently exists in the United Kingdom. However, the
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above statement actually raises at least three major 
questions:-
- to what extent is continuing education conceptually 
different from lifelong education?
- is continuing education actually synonymous with 
further education?
- what is the relationship between continuing educa­
tion and recurrent education?
The intention is not to itemise and discuss the above 
questions but to seek some comparative answers for 
definitions.
VENABLES (1979 p.19) defines continuing education as 
follows;-
"...all learning opportunities which can be taken up 
after full-time compulsory schooling has ceased..."
MacINTOSH (1979 p.3) disagrees with this definition by 
suggesting that continuing education refers to post­
in iiLa1, rather than post-compulsory education. The logic 
of this suggestion is quite clear from the previous 
definitions on continuing education. MacINTOSH1s
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comparison relates closely to the continuing education for 
nurses and it is synonymous to the post-initial education.
Continuing education for nurses implies that it is being 
used to refer to specific types of post-initial education, 
despite claims to the contrary by VENABLES (1976 p.19).
Continuing education is therefore a term which refers 
specifically to post-initial education but since its 
parameters are being restricted in the general use of the 
word, it has assumed special significance in the 
professions HOULE(1980) while the conceptual definition of 
profession is debatable, professions are occupations based 
upon a circumscribed area of knowledge and since that 
knowledge base is likely to be certificated in the sense 
used by JARVIS (1985,83 p.23), it is necessary for each 
profession to ensure that its practitioners keep abreast
of the latest developments in the field.
Hence, in the United Kingdom, the term continuing
education tends to be restricted to post-initial or post- 
basic education in the vocation sphere. One of the 
advantages of this combination of concepts is a
recognition of the fact that education in the professions 
is as much a part of the study of education as it is an 
element in the professions. Such a realisation might
- 96 -
produce outcomes, advantageous to both education as a 
whole and to education in individual professions.
Although many definitions have and are circulating, ROGERS 
(1984 p.4) commented on the general acceptance of the 
definition as described by ELDA POPIEL (1973 p.12) and the 
American Nurses Association (1974 p.4) as below:-
"Continuing education is a lifelong learning process 
and takes place after basic nursing educational 
programmes. Continuing education consists of 
planned lifelong experiences which are designed to 
promote the development of knowledge, skills and 
attitudes for the enhancement of nursing practice, 
thus improving the nurse*s abilities to give 
quality health care to the public".
ANA (1974 p.4)
ELDA POPIEL (1973 p.12) writes:-
"Continuing education has become so necesssary, that 
it must be accepted as a human right and social 
need ... Nursing must provide the national, reg­
ional and local leadership that will be needed to 
attain the joint effort and co-ordination necessary 
to provide a continuing education programme for 
the health professionals. This effort will assist
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those health workers to extend their horizons and 
to improve their peformance and decision-making 
skills".
POPIEL E (1973 p.12)
Reaching a definition for use in this study should not be 
seen as a restrictive element but it should be used as a 
baseline for other definitions, thus allowing flexibility 
and diversity towards developing it.
It is apparent that the concept of continuing education 
varies from discussion to discussion and therefore it is 
difficult to conceptualise a "true" definition, although 
nurses have adopted the Popiel’s definition.
Continuing professional education as defined can be 
interpreted to encompass a variety of activities relating 
to the continuing education and training of qualified 
nurses. Activities may be provided by an institution of 
education and may be attended by qualified nurses in their 
own time or in that of their employing authority. 
Activities may also be applied by individual qualified 
nurses in an area of personal interest related to their 
professional work. For the purpose of the present study, 
the following broad divisions of continuing education and 
post-basic education for nurses has been adopted.
In-service education for nurses is defined as follows:-
"An aspect of the career-long development of 
nursing personnel provided and controlled by the 
employing authority for which no nationally re­
cognised certificate is awarded".
NATIONAL STAFF COMMITTEE (1981 p. 26)
In contrast to the above definition:-
"Post-basic education is defined as consisting of 
courses for which nationally recognised certifi­
cates are awarded. Such courses may be in clinical 
nursing, teaching or management".
NATIONAL STAFF COMMITTEE (1981 p.2)
These definitions are limited to the output models of 
nursing and it might be useful to pursue these by looking 
at a later stage at the growth of continuing education.
Conclusively, the definitional aspects of continuing 
education do not end at this point but they further the 
issues of:-
(a) relating these to continuing education in nursing 
and also
(b) to the lifelong education of the practitioner.
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Employers expect their professional staff to be competent 
and it is in the interest of professional bodies to 
promote continuing education among members to assist 
continuing competence and growth in nursing. In order to 
understand such a provision, nurses are deemed to examine 
by necessity the growth of continuing education in 
nursing.
4.3.0 Continuing Education:- Growth, Staff Development and In- 
Service Training for Nurses
Continuing education is a key to professionalisation in 
nursing and if nurses ignore it they deny nursing the 
opportunity to establish its credibility as a profession 
ALLEtf H (1984 p.8) Education is a foundation of the 
maintenance of adequate professional standards and nurse 
development for their members ROGERS J (1984 p.4).
Several attempts were made in trying to justify continuing 
education by STUDDY (1980), ALLEN (1983), ROGERS (1984), 
KERSHAW (1985). These studies were undertaken largely in 
response to the apparent increase in interest in 
continuing education or more specifically, in continuing 
professional development over recent years among 
professional bodies. A traditional role of the
professional bodies is to set standards of knowledge and 
competence for entrants to the profession. LINDA WELCH
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(1988 p.65) stated that about half of the responding 
professional bodies operate an examination system to 
assess direct control over educational standards of new 
members. One half of the professional bodies operate a 
system of recognising graduate courses run by the 
institutions and allow exemptions from the professional 
bodies* non-examination.
As this traditional educational role has developed and 
systems have improved to handle initial standards, 
interest has developed in staff development and in-service 
training. Although involvement in continuing education is 
facilitated by delegation of direct control over limited 
education or basic education for nurses which then frees 
professional staff to progress to other initiatives, such 
as continuing education. Delegation is not a pre­
requisite for professional bodies being concerned with an 
active f[iu continuing education. The aim of continuing 
education is to help members maintain professional 
competence and thereby the quality of professional 
services.
The terms enjoying most favour in continuing education for 
nurses are staff development and in-service training but 
there is a proliferetion of terms used to describe this 
process which inevitably leads to misunderstanding. 
Continuing nursing education should be construed as
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comprising the wide range of education and training 
provided for nurses through the vast number of statutory 
voluntary and in some cases, independent bodies. An 
increasingly important function of the nurse education 
authorities is to co-ordinate the range of provision and 
disseminate information about it, as well as to provide 
educational opportunities on their own account.
The issues of in-service training and staff development 
are undertaken by various bodies in Health Authorities. 
In some instances these are carried out by the personnel 
department or by the continuing education department or in 
some other instances by both or by none MITCHELL (1982). 
The identification of need is a complex task. LAXDAL 
(1982 p. 16) has commented that this is one of the most 
difficult and least understood aspects of in-service and 
staff development. On the evidence from a survey carried 
out by ROGERS J (1987), it was stated that there have 
been few systematic attempts by Health Authorities to 
identify needs among qualified nurses. Performance 
schemes were used in 57% of District Health Authorities 
and in many of these it was only used in "some" management 
units and not all qualified staff. The use of the schemes 
to identify needs positively was rarer still ROGERS (1987 
p.46) It was also revealed th&t the majority of 
Authorities responded to requests from Senior Managers for 
continuing education provisions. Some 20% of District
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responded to national policy changes and 7% had carried 
out a systematic 'forward look1 ROGERS (1987 p.46,47)
Continuing professional education needs can be related to 
one of the following areas:-
1. the individual nurse's professional development 
needs
2. the individual nurse's personal development 
needs
3. the development needs of the particular clinical 
area in which the nurse is working
4. the longer term needs of the Authority as id­
entified in the strategic and operational plans.
Nearly every manager has the responsibility for the 
development of staff. This applies to most staff, whether 
temporary or permanent members of the team, including 
those from other disciplines who find themselves 
temporarily attached to a clinical area. It is not enough 
merely to ensure that nurses do 'the jobs' which have to 
be done - they need to do these in a way which encourages 
staff to maximise their potential for learning and 
effective patient care. DEWEY (1961 p.51) wrote in 
relation to development and education the following:-
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"Since life means growth, a living creature lives as 
truly and positively at one stage as at another, 
with the same instinctive fullness and the same ab­
solute claims. Hence education means the enter­
prise of supplying the conditions which ensure 
growth or adequacy of life, irrespective of age".
Since Dewey's categorical "the enterprise" is disputed 
since individuals grow and develop through means other 
than education, it is certainly true that education may 
assist growth for it will be recalled that JARVIS (1983 
p.133,134); education helps individuals to develop a sense 
of independence and the ability to withstand any social or 
professional pressure exerted upon them to conform.
Growth occurs without education but the process of 
education may affect the direction of that "growth". 
"Development" is frequently used in relation to "staff 
development" or "professional development". It is clearly 
a form of growth. The direction of the growth, however, 
needs clarification. Staff development might mean that 
management hopes that, as a result of some education or 
training, staff will fit into the NHS' or organisation's 
mould a little better so that the square peg actually 
becomes a "little more rounded" JARVIS (1983 p.134). If 
this is the aim of staff development, then education which
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liberates people to be critically aware of the factors 
that affect their professional practice may not be the 
form of learning that the organisation desires.
"Training" on the other hand may be a more significant 
mode of achieving such an end. By contrast, the NHS may 
be seeking to develop professional practitioners who are 
critically and professionally aware so that confirming 
education may be a means to that end.
There is much more to professional development than this 
since knowledge is not static and new research findings 
may call for reconsideration of either theory or practice, 
also involving skills.
Employers expect their professional staff to be competent 
and it is in the interest of professional bodies to 
promote continuing education among members to assist staff 
development and continuing competence and thereby maintain 
the confidence in their qualifications and membership. 
Thus, the public image of the profession motivates towards 
developing continuing education policy and practice and 
this action is not always taken in response to criticisms 
but from a sense of pride in the profession.
However, the professional practitioner may gain benefits 
by spending time away from practice with . other
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professionals considering carefully the useful .ness of new 
knowledge and its implications for clinical practice 
Additionally, technological innovations are also occurring 
with greater rapidity, so that practitioners using these 
may require time to familiarise themselves with new trends 
and equipment. BOONE G (1980 p.41), JARVIS P (1983 
p.135).
Professional development and personal growth are argued as 
being separate phenomena but TAYLOR (1980 p.336,338) has 
claimed that in the field of education, professional 
development and personal growth may occur simultaneously 
because in-service education is not simply a matter of 
conferences and courses but a participative activity in 
the design of the process. Yet it must be recognised that 
while both personal and professional development may occur 
in continuing education, they are not necessarily 
identical nor would it be wise to treat them as synonymous 
terms.
To what extent should a profession force its members to be 
involved in continuing education ? School teachers and 
nurses were free to opt out of attending in-service 
courses, whereas teachers of nursing have to attend 
refresher courses every five years. It might be argued 
that the person who maintains her/his professional 
ideology during practice and has managed to keep abreast
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with changes and developments so that laggards need to be 
forced to keep abreast. Since it is not possible to 
evaluate the work performance of every practitioner and 
because many who do keep abreast would not object to 
undertaking continuing education (nursing), it may be 
beneficial to both clients and practitioners to enforce 
the ruling that every practitioner should attend regular 
courses.
Yet is this not contrary to the freedom of the
professional? But freedom without the sense of
responsibility or responsibility of acts is a form of 
libertarianism that may result in risk taking and in 
unprofessional practice. The professionals should learm 
to" adapt, adopt and action" their activities in a
education HOULE (1960 p.13). Therefore it is incumbent 
upon the profession to ensure that its members are
responsible practitioners for adhering to the law of 
competence and skill coherence by arguing that it should 
enforce attendances at those courses governed by a company 
based system. Yet no firm evidence may be cited to 
demonstrate that such courses result in a better standard 
of professional practice LE BRETON (1979 p.46,42). Since 
research in this field needs to be undertaken, it appears 
that insufficient evidence exists to persuade a profession 
to enforce its practitioners to attend continuing nursing 
education. If positive evidence did exist, then the
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profession may not need to insist that its members 
regularly attend in-service courses because professionals 
would seek to do so of their own accord.
Another perspective on the above however, is linked with 
the concept of professionals and seeing nurses as being 
professionals. This is a subject which continually 
provokes debate and it is not the function of this .part of 
the study to enter into this debate per se but it has been 
pointed out:-
"that the professional is one who continually seeks 
the mastery of the branch of learning upon which his 
occupation is based"
JARVIS (1983 p.27)
All nurses need to develop critical ability, through the 
process of continuing education, thus assisting them to 
achieve professional recognition and status.
4.4.0 Conceptual Models of Continuing Education in the National 
Health Service
Having discussed continuing education, growth, staff 
development and in-service training for nurses, we must 
view the relevant phenomena of nursing models. One of the 
major issues crystalised by the discussions of and efforts
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towards theory and practice development in nursing in the 
late 1970's has been the question of the kind of model 
development that nursing needs. DERDIARIAN (1979 p.39) 
focuses on goals for practice and education by relating 
common intentions to models of care. She argues for a 
subscription to the goals of professional development and 
for a central core content of continuing education 
concepts as dictated by models. These models are 
characterised and described as options I, II and III.
.Option I
Option I is characterised by centrality and indepen­
dence of function and operation are present. It does 
engulf the terms of continuing education and continu­
ing professional education. Even where the same term 
is used it may not refer to the same activity. This 
state of affairs is argued by WALSH (1988 p.6 6 ) when 
she made comparisons between lawyers' CPD and sur­
veyors - lawyers were required to achieve their 
practice certificate but the surveyors to maintain 
theirs through practising members striving towards 
their professional competence. Where do the trained 
nurses fit? Option I is simplistic in structure and 
frame but its "conductive" and operational output is
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dependent on who "pays" or controls the "budget" or 
"financial input".
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Option 1 - Continuing; Education for Nurses as a
Framework
Fiqure 5
Continuing Education Dept.
V
\
\
In-Service
W
\  Post-Basic Education
'I.
Personal/Professional
/
Clinical Area Staff Development
and Training
\ Post-Basic Clinical 
/
/ \ Studies (ENB)
\
\
k
Personnel Dept.
(The above framework is based on the assumption that 
continuing nursing education is controlled by the 
continuing nursing education department. After ROGERS 
(1987 p.49,53)).
ROGERS (1987) advocates a model with nursing centrality, 
although some weak links with the personnel department do 
exist. This model is an "isolationists one and KERSHAW 
(l9 85 p.42) considers it "unsuitable" to the current 
developments in relation to Project 2000 (UKCC).
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4.4.2 Option II
This option appeared in the nursing scene in the '70fs 
when the Salmon Report was initiating management 
structural changes in nursing. Again, on this occasion as 
in Option I, the difficulties encountered were classed in 
the following manner and described by ROGERS (1984 p.6 )s-
1. Identifying Priorities - clinical or management?
2. Control/Authority - who controls the Department of 
Continuing Education a) nurse?
b) administrator?
c) educationalist?
3. Administration - budgeting?
accountability?
4. Career Structure
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4.4.2 Option II
Fig. 6
^.Continuing Education Dept. ^Personnel Dept. (Trg.)
Personal and Professional
Aspects
Management 
and
Staff Development 
Studies
Clinical 
and 
Post-Basic 
Studies
^  Evaluation and Monitoring
(This frame is characterised by the joint effort of the 
departments with specific responsibilities).
4.4.3 Option III
Finding a nurse*s way around professional development and 
continuing education is difficult because of the lack of 
rigid framework and the public*s failure to recognise the
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nursing profession as such KERSHAW (1985). Option III is 
seen by trained nurses as a future advent and a detachment 
from the traditional pattern of nurse education KERSHAW 
(1981). It has been a case of multidisciplinary approach 
with an' effort of being recognised by other agencies, 
other than nursing. This option has also been re-enforced 
by the Project 2000 (UKCC 1988,87). However, in order to 
clarify this option, there is a need for a better and 
systematic study.
4 .4.3 Option III
Fig. 7
Personnel Department
Continuing Nursing Education
Management Studies
W
Administrative Post Basic ClinicalPers. Prof.
Devi Dev Courses (ENB)
Clinical Managerial
Administrative
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The RCN Conference on 18th May 1988 hinted out through the 
numerous speakers that the continuing education 
departments should examine their positions and reconsider 
the viability of a multidisciplinary approach. The post­
initial training, as suggested, will be a "training and 
staff development" priority and not attached to the 
Directors of Nurse Education who do not engulf the 
priorities of post-initial training financially (not E & G 
Educational Advisory Body) but yet they demand its control 
and ownership!
Although there are several conceptual models, the most 
significant aspect among them is the existence of 
competencies and competence levels of achievement but how 
are these nursing competencies related to the trained 
nurses?
Do we mean that continuing education should be responsible 
to personnel, rather than to education? This is not the 
belief of many nurses but it is a regular practice in many 
districts, e.g. Lincolnshire Health Authority and 
Wiltshire. Some of the reasons given for this model is 
the existing ambiguity about the future of nursing and its 
educational direction, goal and directions. The recent 
Survey in Technological Skills (1989) identified many 
inefficiences in the models of continuing education for 
nurses and the administration of these departments leaves
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a lot to be desired. The ambiguity and confusion is such 
in existence that professional carers are looking for or 
ever searching for "academic and practical rafts" to 
remedy many problems in patient practice GARLAND (1988
p.1 2 0 ).
The three options of models are emerged from the 
phenomena . of change - change in patterns of care and 
what the public expects in health care, change in health 
legislation, change in scientific knowledge and
technologies and change in the social system. The rapidly 
changing character and increasing complexity of knowledge 
and skills in health care, scientific and technological
advances are occurring so rapidly that knowledge and
skills become obsolete within a few years. McGRATH (1988 
p.1 2 0 ) stated that the creation of models of continuing 
education as option I, II and III were created for the 
following reasons because of:-
a) necessity of situations eg. financial stringencies
b) academic provision and managerial demands
c) departmental "pride" and "selfishness" in fighting 
for power
Hence it is memory-based, involves a group endeavour with 
members of 1 the group1 and structure having diffuse goals, 
often is unrelated to practice demands, is an
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inappropriate remedy for many problems of care, is 
hampered by poor quality evaluation and is governed more 
often by market factors than educational outcomes.
The above options can be difficult for the designer 
concentrating on "core" contents for continuing education 
and personnel departments because of the multiplicity of 
available programmes, disciplines involved with general 
lack of conceptual agreement and a common frame of 
reference. Perhaps what nurses are looking for are 
qualitative outputs, rather than the structural framework. 
As PETERSON (1977 p.28) stated with this problem in mind, 
proposing a series of questions and propositions which 
usefully identify elements of nursing and education 
content.
1) What is the nature of service being provided to 
nurses - how do they describe the facility?
2) What are the goals or outcomes to which the 
service is directed?
3) Why do nurses need the services provided?
4) How do they describe the given service?
5) Are nurses managers, administrators or educators? 
or professional, technical or management practit­
ioners?
In what context are the services available described?
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This form of self-questioning may help direct thinking to 
the identification of the important elements of conceptual 
framework which would then take into acount not only the 
nurses but also all disciplines, social health care, 
interactions and the nature of the staff development 
delivery within a total social environment. There is 
undoubtedly an equal need for a model to help ensure that 
the process and content of nursing receive effective 
educational delivery from many other disciplines. Perhaps 
the specific models or options can be seen to shape and 
direct the process and content of caring which reflects 
professional practices and developments. The models would 
similarly give guidance and operational direction for the 
nursing educational and training agreements by providing 
sharper and more critical attention to selection, ordering 
of knowledge and learning experience for nurses and 
others•
What derives from the above are vital questions for all 
nurses and other care professionals and warrants some form 
of debate.
a) Is continuing professional education for nurses educ­
ation or training or both?
In nursing the element of education and training, although 
very different conceptually, the nursing management
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structure has never attempted to create distinctive 
boundaries as to the definition or content. Therefore, 
there has been an implicit assumption that the possession 
or acquisition of knowledge and skills lead to competent 
performance through the personnel or continuing education 
departments. Such an assumption is faulty because 
adequate performance is an outcome of practice and must be 
judged on the basis of what professionals can do, rather 
than what they know! CHERNOFF, SMUTZ, LINDSAY, KRIS- 
ETHERTON (1983).
b) Is the continuing professional education department 
an education department responsible to education or 
is it staff development and responsible to personnel?
The various reports by NWTRHA, BENNETT (1988) and the 
Strategy for Continuing Education Working Group Report to 
Post-Basic Education Steering Group, October 1987, DHSS 
Nursing Division - A Strategy for Nursing, April 1989 
indicate' the confusion between the CPE departments and 
personnel functions. Because of this current confusion 
between these two departments and their function, the 
Regional Health Authorities issued a directive on 12th 
July 1989 regarding meetings for developing a continuing 
education strategy NESSLING (1989 p.1,2), LATHLEAN (1986) 
stressed the ambiguity and confusion with regard to the 
responsibilities of the department of CPE and personnel.
- 119 -
In this c 886 we h a v e  the f o l l o w i n g : -
P ersonnel Department
not confined to specific r e s p o n s i b i l i t i e s  
but assuming generic r e s p o n s i b i l i t i e s  which 
is not compatible to the national structure 
(see also page 121)
The above had not been accepted by many A u t h orities and
NESSLING (1989) initiated the North West Thames
directive in developing the Education Strategy. The
a<s a couojj^
continuing education^ had a role in its own entity and 
right; it is not a luxury but a right, for all 
professionals as stated by MITCHELL in 1989. Each 
District proposed a commitment towards a better 
understanding and good practices through an established 
continuing education department, hence the shifting 
away from the Personnel Department.
Such facilities have been mentioned earlier on pages 
111,112 and 113. The commonest of all p r o v isions is as 
f o l l o w s :-
C o l l e g e s ------- ---- — *------------ Personnel
I 'continuing Basic
education education
The areas here are defined and better structured.
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As a result of this confusion, the relation of CPE 
educators to the nursing managers who are related to 
personnel can only function at a certain level, usually at 
local level and a confined structure, which is not 
compatible to the national structures and suggested by the 
ENB (1981,79), hence we have such a wide variety of 
options, what we should be asking is how Project 2000 UKCC 
is going to affect the future development of CPE in 
nursing.
This is a grey area but as a part of its monitoring role 
for the Health Regions we must:-
a) continue to require progress reports on the top-up 
arrangements in Project 2000 demonstration dis­
tricts.
b) Similarly require information on the provision for 
those qualified staff not involved in Project 2000 
circuits.
c) Be kept informed of the Project 2000 primary 
higher education institutions* involvement in 
education for qualified nurses.
d) Be kept informed of the current state of CPE and 
personnel searching for criteria and provisions 
for betterment of continuing education and train­
ing.
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The need for an emerging model in view of what has been 
discussed above is becoming an issue of concern MAGGS 
(1989) and time should be devoted to maintaining this and 
make suitable provisions from a central budgeting scheme 
and through some core preparatory systems, MAGGS 
(1989,1988,1986)
An Emerging Model of Continuing Education for Nurses
To a rapidly increasing extent, however, continuing nurse 
education is being offered by various providers to meet 
the needs of nurses who make changes in their career 
lines. When such changes are made it is often but not 
always understood by managers in authority that a period 
of learning "on the job" is necessary before a fully 
competent performance of all duties can be expected.
The prevalence of changes in the nursing profession 
suggests that the most current model of continuing 
education may be replaced by a more flexible conception. 
Traditionally the existing model as in figure 8 raises 
many questions with regard to its validity.
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4Figure 8 Traditional Mode of Continuing Education
After H e r t f ordshire College of Health Care 
Services (1991 )
Completion of basic 
nurse training
4
Certificate of 
Competence
selection area
Basic nurse 
education with 
some emphasis 
on the basic 
content required 
for nurse training
------- V-----
pre-service
specialised
training
A
Induction
not always provided
(continuing
education
An Emerging Model of Continuing Education
This model is an extension of the traditional model; is a 
simple and general version of how professionalising 
occupations may design their total educational programmes 
to take account of the career changes and the mandatory 
training as suggested by the United Kingdom Central 
Council (August 27th 1987).
Nursing will develop its own distinctive pattern when the 
time arrives, if not, others will do it for the nursing
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profession. Many nurses remain in the same position 
throughout their lives. For them continuing education is 
solely maintenance and modernisation of some of their 
basic professional abilities. Maintenance and updating 
are necessary in each of the other roles a professional is 
called upon to play but this form of education is 
different from preparatory induction and refresher 
training the distinctive goals of which require in each 
case that efforts to achieve them be especially tailored 
to their distinctive purposes.
Figure 9 An Emerging model for Continuing Education 
for Nurses (After Houle 1980))
Completion of Certificate of
basic nurse trg.
A
competence p
4- >
selection area
£
M
Basic nurse 
training 
as fig.
--------
Pre-service
specialised
training
extending role 
of the nurse
continuing education
-  12 4 -
Key:
M Maintenance and Updating
P Preparatory Stage
i induction into new responsibilities
r refresher
The need to adjust to change is particulajy acute when a 
professional moves from one speciality to another or 
leaves active practice to become a teacher or facilitator. 
Particularly difficult problems of adjustment occur in the 
National Health Service when a professional leaves an 
occupation from one hierarchical field to another. This 
may occur as follows:-
Inter-hospital move:
From To
Speciality
Speciality
Speciality (different)
Speciality (same) 
with promotion
Speciality Speciality with no 
promotion
Speciality Resignation.
Maternity Leave, etc.
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Extra-hospital move
From To
Speciality - ^  speciality (outside) 
i.e. community field
Speciality
Speciality
^Speciality (same) 
with promotion 
■^Further studying, 
resignation
A strong incentive for continuing nurse education is also 
regained when a nurse who has not recently engaged in 
practice returns to the work of her/his profession. One 
assumes that it is necessary to find some way to learn the 
new theories, knowledge and practices introduced since the 
time when previous service ended, as well as to become 
oriented to the new conceptual and collective identity 
characteristics of the profession. Such a person has 
inherent encouragements to learning:-
a) the desire to perform adequately in a new, strange 
and sometimes threatening situation
b) the formal and informal requirements that may have 
been established as a condition pre-requisite to 
re-admission to practice
c) the awareness by the nurse/practitioner, in the
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early days of research service, that colleagues, 
supervisors and clients are looking carefully at 
her/his performance
d) a concomitant sense of teamwork flowing from
the special help given by new associates at work 
or clinical settings, particularly if some of them 
are willing to serve as mentors or facilitators.
If these encouragements and challenges are not already 
present, they can be introduced, though it is harder to do 
so in entrepreneurial than in other nonc/clinical 
settings.
In all, the changes of the nursing career like both those 
that are related to entering a new 1 field1 pattern and 
those that were not, the movement from one post to another 
sometimes occurs so informal that no provision is made 
for learning the new role. The nurse usually stumbles 
along as adequately as possible, learning on the job by 
trial and error, relying on associates observing, 
remembering previous actions by other people in the same 
situations, seeking advice, reading, taking courses and 
using other available resources or processes. When a 
satisfactory adjustment to the new position has been made, 
maintenance of high performance standards once again 
becomes the guiding principle of continuing nurse 
education.
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4.5.0 Summary
This chapter opened with an introduction and an outline of 
the present concepts of continuing education as related to 
the nursing profession. Such a move is made towards the 
concepts in order to create an assertion for staff 
development and in-service training. After discussions, 
it has been concluded that staff development and in- 
service training have widespread interpretations but yet 
these are meaningful and realistic within a profession 
which is finding itself in the developmental stage. These 
educational processes are reinforced in relation to 
continuing education. Perhaps the argument of this 
chapter is best summarised by a quotation from HOULE (1980 
p.75):-
"The ultimate aim of every advanced subtle and mature 
form of continuing education is to convey a complex 
attitude made up of a readiness to use the best 
ideas and techniques of the moment but also to ex­
pect that they will be modified or replaced... 
everyone must expect constant change and with it 
new goals to be achieved and new understanding and 
skill to be mastered".
Just an understanding can only be achieved by examining 
issues pertaining to approaches to continuing education
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for the nursing profession in relation to learning and 
facilitation, hence a closer look has been taken by 
examining the issues of the practice of continuing 
education in Chapter 5.
We have described some inherent issues in the process of 
continuing education and its growth and in Chapter 5 we 
will endeavour to relate these to the practice of 
continuing nursing education.
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CHAPTER 5
PRESENT PHILOSOPHY AND STRATEGY
CHAPTER 5
5.0.0 Present Philosophy and Strategy
5.1.0 Introduction
5.2.0 Selection of Specific Questions
5.3.0 Selection of Topics
5.4.0 Research, Philosophy and Strategy
5.4.1 Research Philosophy
5.5.0 Strategy
5.6.0 Questionnaire
5.7.0 Interviews
5.8.0 Participant Observation
5.9.0 Triangulation
5.10.0 Summary
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Chapter 5
5.1.0 Introduction
In the previous chapters, the concept of continuing 
nursing education was elaborated but if it is to be 
achieved, it is necessary that the content of what is 
to be researched might be in accordance with the 
needs of the profession and the professionals 
themselves. The importance of identifying labels, 
rather than situations, represents more than just a 
random series of questions but it points to a 
direction in nurses1 thinking about how and where 
continuing education for nurses is no longer seen as 
a monoply of the traditional system of continuing 
education for nurses. Now nurses perceive that 
resources for learning are more available in the 
environment and that they can get help in their 
learning from a variety of other professionals and 
disciplines. It might be stated that a modern task 
of continuing education, therefore, becomes one of 
finding new ways to link practitioners with learning 
resources and practical experiences. The issues in 
this chapter are considered to be useful in the 
preparatory stages of the research tool, hence 
enabling the reader to recognise and understand the 
levels and issues pertaining to the state of
continuing education, whether concepts or practices 
and its relation to specific questions.
5.2.0 Selection of Specific Questions
Consideration has been given to the matter of 
competence and the place of continuing education and 
this is supported by the literature. There is an 
acceptance that in many careers knowledge and skill 
can become obsolescent not necessarily by 
forgetfulness, in capacity or stupidity but rather by 
failure to keep abreast of the current state of the 
art of nursing. These issues do not appear to have 
been addressed in the United Kingdom until 1979 and 
later and even then appeared to be centred upon 
continuing education, rather than the subject of how 
to assess and maintain nursing standards and 
competence. Nursing is affected by rapid
technological change, as are other professions and 
continuing education is provided in the form of 
courses and seminars by the professional body and to 
a lesser and reducing degree or extent by the 
employees. Continuing education is not mandatory and 
therefore only those who are highly motivated and who 
are aware of the threat of malpractice take part in 
these activities. The maintenance of nursing 
standards throughout a nursing life as a social and 
professional responsibility which must be met both by
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the professional body and by the individual 
practitioner
Having viewed some literature and as a result of the 
discussions in Chapter 1 in relation to the changing 
role of the nurse and the development of continuing 
education we focused on certain research questions in 
investigating methods for helping to achieve a 
bettter service for the client, in this case the 
patient.
These questions may be posed under the following 
headings
1) What is the present state of continuing education 
for nurses?
2) What are the factors influencing the nature of 
educational demand in continuing education for 
nurses and their implications?
3) Is there a recognisable structure and content of 
continuing education for nurses?
The above questions indicate a number of factors 
influencing the present state of continuing education 
for nurses and are derived from a code of
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professional conduct which sets out the moral 
principles and rules of conduct which relate to our 
occupational lives, our professional ethic - which 
explicitly states that each individual nurse:-
"be accountable for her/his work and take every 
opportunity to sustain and improve her/his 
knowledge and professional competence"
UKCC (1971 p.2)
The above cited questions and the accountability 
required by the UKCC (November 1971) lead us to the 
selection of topic of this study.
5.3.0 Selection of Topic
The topic of the study was selected because of the 
questions posed in paragraph 1.1 page 1 0 , the 
published literature and personal experience in the 
field of continuing education. Although the
questions were posed, there is a strong indication 
among professionals that in relation to question 1 -
a) there would be strong disagreement among the 
health care practitioners (in this case nurses) for 
the provision of special support at post-basic level 
in nursing.
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b) there would exist a significant lack of
effective support for newly qualified nurses.
Also questions 2 and 3 will indicate that
a) the needs of nurses would not be clearly 
identifiable among the various ranks of nurses.
b) the unmet needs of nurses would be significant 
factors affecting their performance.
This piece of research was necessary because of the 
lack of substantial empirical data in this area 
within the United Kingdom context. Rather than 
copying what is done in other countries, it was 
thought appropriate to base the recommendations on 
first hand research findings from specific dimensions 
of the problem in the United Kingdom. For this 
reason, a research study was planned and carried out 
between 1985 to 1987. The objectives and the content 
of the survey were forwarded to the King Edward* s 
Foundation and the Director of Nurse Education (West 
Hertfordshire College of Nursing) for the following 
reasons:-
a) Financial support
- 1 3 5  -
b) Time funding for leave of absence for my present 
employment
Following the selection of topic, the research 
philosophy and strategy were the next stepping stones 
as a way forward.
5.4.0 Research Philosophy and Strategy
5.4.1 Research Philosophy
This research is an example of human enquiry. It is 
about making sense of human action and reaction in 
the pursuance of identifying current issues in 
continuing education for nurses as mentioned on page 
146 > using what is described by REASON and ROWAN
(1987 p.184) as
"The ‘softer1 methods of research"
The methodology of our enquiries is in part 
quantitative but mainly qualitative and the latter 
takes up a naturalistic stance because enquiries 
offer different perspectives in response to the 
perceived problems and actions. Though the
quantitative and qualitative paradigms are not 
mutually exclusive, the scientific paradigm sees the
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analysis of complex problems by breaking them down 
into their component parts and controlling the 
radiation of these single components and then, as 
stated by ELTON and LAURILLARD (1979 p. 87)
"Finally the reassembly of the parts into the 
original whole with increased understanding".
In contrast to the conventional scientific paradigm 
in the logical positivist vein, which sees the world 
as composed of variables GUBA (1987, p.35) and 
attempts to control those variables in research 
practice, the naturalistic paradigm is concerned with 
description and the understanding of social phenomena 
as stated by GILBERT and POPE (1982,p.36)-
"The aim of the naturalistic approach is to 
describe a natural setting as fully as possible 
(holistically), so that better understanding of 
such persons/events can be achieved. This is 
contrast to the usual aim of experimental 
research which seeks to prescribe what future 
inter-relations are likely to be between cetain 
variables which have been the focus of the 
study".
GILBERT and POPE also argue that:-
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"human and social ph enomena cannot be reduced 
to a few isolated variables" (1982, p.38).
The reality of the research was that there were many 
variables and to attempt to control them would make 
the study meaningless. The subjects of the field 
work were all trained nurses of varying 
seniority/grades, as the concern was to achieve an 
adequate description of many nurses1 attitudes to the 
subject of continuing education and competance. An 
attempt was made to identify the patterns underlying 
the meaning of different realisations of continuing 
education professionalism and its development. As 
stated by JOHNSON (1984, p.19):-
"professionalism is an ideology and a strategy 
for which the level and length of formal 
education undergone by practitioners is regarded 
as a crucial significance for professionalisa- 
tion, despite the fact that there is no clear 
historical example which would support such a 
belief...".
Such an ideology stresses the primacy of the nurse 
and the relationship to the client and therefore a 
commitment to the profession. It was felt that we 
must investigate both the presupposed underlying
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pattern and the attitude of nurses who were not known 
to us and who did not recognise their profession 
(continuing education), as well as researching our 
own staff in their work environment. The work 
environment which requires competent management, 
involves the processes of availability and provision 
and this by its very nature gives rise to research 
questions as relating to Chapters 1,3 and 5.
We have therefore formal areas to examine within our 
own work place and surroundings and also there had 
been a unique opportunity during the period of the 
research to discuss with members of the profession 
the problems that will need to overcome. The 
research is therefore based on the everyday process 
which we attempted to link with attitude 
technological change and and alteration in employment 
structure, which we believe have external validity in 
that it can be generalised to other situations. The 
scientific paradigm, therefore, seemed inappropriate 
and insensitive to the situation and that the 
qualitative paradigm, which guides the inquiry, 
suited both the subject and the fact that the 
research is based upon nursing experience. As stated 
by FILSTEAD (1977, p. 6 ):-
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"Qualitative methodology allows the researcher 
to get close to the data11.
5.5.0 Having established the most appropriate philosophy of 
research, it was necessary to provide a framework for 
the systematic collection of data. The most suitable 
strategy for this inquiry was that of field research. 
As pointed out by SMITH (1975, p.15), it has the 
advantage of being open ended, thereby making it 
suitable for the study of situations in various 
settings, where there is little known about various 
key factors. Field research can also shed light on 
dynamic situations which are changing over time and 
the dynamism of reality requires a flexible approach 
- there is constant change in the "real1* world. 
ZELDITCH (1962, p.31) pointed out that the most 
fruitful approach to field study is not a single 
method of data gathering but is distinguished by 
three broad types of field method; firstly incident; 
second informant/interviews; thirdly enumerations and 
samples, other strategies are not, however, ruled 
out.
The theoretical perspective provides orientation to 
this research is described by BOGDEN and BIKLEN 
(1982) where they suggest that qualitative research 
frequently takes on ph enomenological perspective in
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that research of this kind attempts to understand the 
meaning of events for people/nurses in particular 
situations and takes into account the participant1s 
viewpoint because of the concern with understanding 
and describing a nursing/social phaenomenon. This 
standpoint is the theoretical tradition of symbolic 
interaction where emphasis is based upon 
understanding the actions of the participants from 
their experience and the ways in which their actions 
arise and reflect back on their experience.
Initially, the thrust of this research was focused 
towards understanding the present situation or state 
of continuing education for nurses throughout a 
professional working life which was highlighted by 
the responses to a questionnaire. The questionnaire 
was the stage of the research which brought surprises 
due to the responses received and realised that the 
field work approach needed to be responsive to the 
attitudes and perspectives of nurses of differing 
grades and the research methods have emerged from 
each operation and its analysis and the research 
design has been continually refashioned as the work 
progressed.
It has been suggested that field research strategies 
can be impressionistic and biased BURGESS (1984,
p.22-26). As nurses ourselves, we could have bias 
towards our profession and a danger of over support 
between the participants involved in the inquiry. My 
personal values are very much part of the study, as 
are those of the participants. However, because 
nursing is our profession, it has taken less time to 
build a relationship with other fellow professionals, 
which has gone some way to overcoming the constraints 
of time and limited finance.
At the same time, an attempt was made to achieve a 
conceptual distance from the profession's 
perspectives and vocabularies. The research has seen 
many phases and many shared features of the working 
day lives of nurses were examined and analysed. by 
making every effort to stand back and assimilate 
other viewpoints.
The methods selected were; questionnaires, as already 
stated, together data representative of a number of 
members of the profession; individual interviews in 
an attempt to gain a greater representation of 
detailed opinion and a limited number of obsevations 
of areas of continuing education departments.
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5.6.0 QUESTIONNAIRE
The data collection method was employed as a strategy 
of reasonable representativeness in order to gain a 
broad span of information quickly and at a low cost 
for the development of the research. This was to 
form the springboard for the later research within 
the thesis. This subject is further explained in
chapters 6,7 and 8 .
Clearly, in any socio-professional setting, it is 
impossible to interview or observe everyone and 
everything and it is in these circumstances that a 
broad sample can be used for detailed study. As
SMITH (1975, p.15) suggested, the theme behind a good 
questionnaire or interview shedule is based on the
formulation of questions which give an opportunity 
for complete and accurate communication of ideas 
between the researcher and the respondent/s. The 
components of the communication process being 
language, frame of reference and conceptual level of 
questions. With respect to these components,the
group surveyed were all trained nurses and therefore 
to some extent the language used in the questionnaire 
had nursing connotations familiar to all. The frame 
of reference was performance within the nursing 
profession, although individual views and
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perspectives may not be broadly shared, language and
the conceptual level of questions are closely related
in that the respondent may have a vocabulary in
common with the researcher but may not share the same
cognitive organisations to respond to the questions.
However, there are '• shortcomings to this
qjvbU*
approach,when the questionnaire is most carefully 
prepared. Many recipients may find it impersonal and 
intensive and it is not responsive to the 
presentation of complicated views, it is also a 
costly method which can produce an excess of data for 
analysis. This research has included a number of 
other sampling strategies which could be applied to 
the study to obtain valid pictures of social setting. 
As nursing is a compact social group, the circulating 
strategy for the questionnaire is that of multiple 
snowball sampling and a detailed description of the 
questionnaire is presented in chapter 8 (8:3) and
the circulating strategy in chapter 8 (8:6)
5.7.0 Interview,
The emphasis of this technique was in obtaining a 
narrative or acccount in the nurse's own terms 
LOFLAMD (1976 p.26). In the interactionist version 
of interview data, DKNZIN (1970 p.133) states:-
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"I wish to treat the interview as an 
observational encounter. An encounter
represents the coming together of two or more 
persons for the purpose of focused 
interaction11.
The semi-structured format interview was selected in 
order to keep the informant relating attitudes and 
experience that were most relevant to the research 
problem, yet retaining some flexibility for the 
respondent to develop the depth of their answer. 
Each interview had a central focus of the problem of 
maintaining professional competence and the place of 
continuing education, thus allowing us to build £acit 
knowledge both of us and the respondent on the 
subject. Details of this method of data collection 
are presented in Chapters 7 and 9, where the 
triangulation method is described with particular 
reference to a novel instrument.
5.8.0 Participant Observation
Participant observation was the first main data 
collection method used within this study and was 
centred in Phase I in Chapter 6 . As stated by 
BURGESS (1984 p.79):-
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"The value of being a participant observer lias 
in the opportunity that is available to collect 
rich detailed data based on observations in 
natural settings"*
This was employed only to a limited degree due to 
time constraints. The strategy of being directly 
with participants in a setting over a period of time 
is directly involving but less reactive than other 
data gathering methods* thus reducing the likelihbood 
of the introduction of bias. Also, as stated by 
COHEN and MANION (1980 p.99):-
"In the observation, the investigator is 
discern ongoing behaviour as it occurs 
able to make appropriate notes about its 
features".
There are criticisms of this technique, including the 
fact that it is impressionistic and lacking in 
precise quantifiable measures. Even so, the initial 
reading and early interviews led us to a technique in 
a persuasive manner as observers and as stated by 
CUBA (1978 p;192):-
■"The absence of the time lag between observation 
and reporting is a major guarantee of validity".
able to 
and is 
salient
-  1*-6" ~
However, . ,  as a continuing education 
milieu was brought to our attention when discussing 
nursing with other colleagues in the nursing 
profession at a conference in Coventry (1985).
Observations and discussions with nursing staff gave 
us the opportunity to select what they saw as 
valuable continuing education work experience and 
development of staff training programmes and everyone 
was asked to complete a questionnaire.
This research philosophy, therefore, lies within the 
naturalistic paradigm as stated by REASON and ROW AN 
(1987 p.242):-
"The primary strength of the new paradigm 
research, its fundamental claim to being a valid 
process, lies in its emphasis on personal 
encounter with experiences and encounter with 
the person/persons".
As mentioned in Chapter 1, the aim of this research 
is to attempt to answer questions relevant to the 
continuing education state and under this framework 
of field research employed for this study, data 
collecting and analysis proceeded simultaneously. 
Emerging concepts were constantly compared with new
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indicators as they arose orjL identified by 
professional practitioners. The study is therefore 
essentially exploratory and descriptive. This can be 
seen diagramatically as follows:-
F i g u r e  10
specific 
questions
conclusion
• /
7 time span
\
\
chapters
1 - 5
Phase I-III 
(See chapter 6 )
Interactional
line
The above idea was developed from our own work 
experience and theoretical issues but as the
F\Y
/chapters, \
6 - 1 0
experience was limited, we needed to broaden the 
scope. As a result of this, a PDF (Pre-determined 
Form Chart) was created with the view of relating 
this to the research questions and although we had 
broad questions, we did not seek to impose our views
on the participants. This lead us then into other
phases of the research and the rationale of these
phases will be discussed in Chapters 6 & 7.
5.9.0 Triangulation of Method of Analysis
Following the diagramatic illustration, Chapter 5 
(5:8), we attempted to explore each step with open 
rnind, each step leading to the next. The background 
theme of the research remained constant, that of the 
issues related to continuing education for nurses but 
collection and analysis proceeded simultaneously with 
the emerging concepts leading to the next data
collection method. This process of focusing allows 
for the investigation of unpredicted phenomena as 
they are revealed• The method of analysis across the 
total data was that of methodological triangulation, 
measuring application of different methods of data 
collection on the same object of study SCHRIVEN 
(1975), DANZIN (1970). The development of the 
triangulation as a method is described in Chapter 9, 
whilst we are in the process of data analysis.
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5.10.0 Summary
This chapter has begun to explore some specific 
questions in relation to the research study and 
linked them to the research philosophy and strategy. 
This chapter not only stated broadly what the 
research questions are in Chapters 1 and 4 but also 
it related them to the developmental methodology in 
relation to the field study and forthcoming chapters. 
The above leads us to chapter 6 which is going to 
examine the/Bsearch phases as developmental elements 
in the research process, bearing in mind that the 
first chapters 1 to 5 relate to the source of the 
method/theoretical issues and following chapters need 
to relate to A W  c
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CHAPTER 6
DEVELOPMENT OF RESEARCH PHASES
CHAPTER 6
6.0.0 Development of Research Phases
6.1.0 Introduction
6.2.0 Developmental Items in Relation to the Phases
6.2.1 The Research Phases
6.2.2 The Sample
6 .2.a Phase I
6.2.b Phase II
6.2.3 Phase III
6.2.3 Selection of Sample
6.2.4 Instruments
6.2.5 The Questionnaire
6.2.6 Reliability and Validity
6.3.0 Sequential Steps in Data Collection and Analyses
6.3.1 Sequential Steps in Research
6.3.2 Summary
Development of Research Phases
Introduction
In the previous chapter we have discussed the
research philosophy and strategy in relation to
specific questions concerning chapter 1. In this
chapter we intend to describe the development of the 
research phases in order to complement chapter 5 and 
assist the reader in understanding better the 
notion of the methodological approaches
Having selected the topic and specific questions in 
relation to the methodology for the research in
chapter 5, we attempted to create some comparative 
study in order to reinforce our methodological 
approach. It was deemed necessary to identify the 
following:-
6.2.1 The Research Phases
6.2.2 The Sample
6.2.3 Selection of Sample
6.2.4 Instruments
6.2.5 The Questionnaire
6.2.6 Data Collection
6.2.7 Reliability and Validity
In this chapter we are discussing the phases and not 
necessarily the methodology. Having specified that 
we need to use natur .alistic methods, we also need to 
justify each phase in relation to the previous
chapter and the questions raised, not necessarily in 
relation to research.
6.2.1. The Research Phases
In order to investigate the topic, a series of
questions were devised as a preparatory stage towards
creating a questionnaire at a later stage.
The questions and items were ranked relative to a
high and low importance and could be compared to:
a) the overall stated problem
b) the perceptions of other staff among the various 
co-horts and
c) which were researchable.
(The term co-hort is used as meaning by definition a 
non-static group which is liable to progress in 
various forms) PERATON (1984).
The initial selection of questions was the result of 
personal reflection and the influence of the
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literature exposition in previous chapters by KNOWLES 
(1936), ROGERS, POWELL and CORNWALL (1937).
la. How Many Phases - There are three research 
phases involving:-
Phase I involving a sample of 32 and searching for 
"triggers" for the next stage.
Phase II involving a sample of 12 and establishing 
a pilot study for the next stage.
Phase III final stage - involving a sample of 300 
and a questionnaire.
The main concern at this point is the relevance of 
questions in relation to phase I . These were:-
a) What "triggers" were needed to formulate a list 
of items for initiating a questionnaire?
b) How could this questionnaire be used for phase 
II pilot study?
c) How to analyse the result of 
(phase II'.'.) in formulating 
questionnaire (phase III).
d) What demands do the above 1,2 and 3 make on 
trained nurses and teachers of nursing.
the questionnaire 
the main study
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e) What features should be isolated in order to 
make further recommendations for action?
Phase 1
n=32
The above stages can be presented in a diagramatic 
flow chart as follows:-
Research Methodologies 
’’shopping list" what "triggers” would be
needed in order to form­
ulate a list of items 
for initiating the ques­
tionnaire .
As a result of 
collected "triggers" 
a Pre-determined Factors 
Chart was "created"
This form will be called 
a PDF chart. The anal­
ysis of this chart will 
enable us to carry on by 
producing a questionnaire 
for Phase II. The PDF is 
explained more fully in 
Chapter 7 (7.2.8.)
Contin ued overleaf
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Research Design
Phase II Establish Q.R.for How could the above re­
n =12 pilot study- sults be used in estab­
lishing a questionnaire
for a pilot study.
Phase III Final Q.R. for Research application
n=300 main study items collected and
nursing taken place.
Findings
Recommendation
Future Action
The Sample
The sample comprised qualified nurses, senior 
student nurses and teachers of nursing. The numbers 
of the samples varied according to the phase of the 
research, i.e.
Phase I involved 32 in 4 co-horts
Co-hort I DNE ) 8
DNS )
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Co-hort II Senior Nurses ) 8
Senior Teachers )
Co-hort III Sisters ) 8
Charge Nurses )
Co-hort IV Staff Nurses ) 8
Senior Student Nurses )
6.2.b. Phase II involved 12 in 4 co-horts
6.2.c. Phase III involved 300 in 4 co-horts
(There will be a non-descriptive approach of the
above samples when discussing each phase).
6.2.3 Selection of Samples
Co-hort I - These were selected on the basis of
their direct responsibility for the employment and 
development of staff in the National Health Service.
Co-hort II - These were selected on the basis of
their direct responsibility for the employment and 
development of staff in the NHS.
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Co-hort III - This sample was selected on the basis 
of application and practice of nursing skills and 
direct supervision of staff in practical areas.
Co-hort IV - This sample was obtained on the basis 
that they were nurse- "neophytes" to the profession 
with limited practical experience of the topic in 
relation to themselves or other members of staff.
6.2.4 The Instruments
The instruments used varied but they mainly relate to 
two purpose-designed instruments established to 
obtain information for the study.
a) self-administered questionnaires
b) semi-structured selected interviews
6.2.5 The Questionnaire
This will be discussed in phase III - final stage, 
followed by 9.3.0. data collection. Both of these 
items will be discussed fully in chapters 8 and 9 . 
Our reasons for using questionnaires is already 
described in chapter 5.
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6.2.6 Reliability and Validity
In approaching hospitals in five regions to make 
appointments to visit staff for questionnaire 
distributions and at a later stage to have a survey 
for collated opinions, many nurses were seeking 
interviews for several reasons. These have been 
identified as follows
a) for social reasons
b) for professional curiosity
c) for obtaining more information
d) seeing the interview as an agent for change
The regions were selected for two basic reasons
a) these provided a cross-section of the target 
population and
b) these regions were willing to contribute to 
the study.
The interviews were not recorded but noted and gave 
the researcher considerable insight into the degree 
of perception felt by those nurses who were at an 
operational level. Certain anxieties and degrees of 
perception that the various co-horts expressed were 
consistent in most items of the questionnaire,
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although 40 items had presented significant 
differences. There was a threat of change and non- 
coherence of skills among various co-horts. These 
confronted Health Service staff in all Health 
Authorities involved in the present research. At 
present the threat is increasing, rather than being 
reduced.
a) by the periodic Registration (1986)
b) by the mandatory Registration in relation 
to competencies, U.K.C.C. (August 1987)
MOSER and KALTON (1972) stated of reliability that:-
"It is the measure of the ability of a scale to 
give the same results when used under constant 
conditions*’. (MOSER, KALTON 1972 p.12).
In this research, the test and re-test method of 
examining the reliability of the questionnaires was 
used. LEVINE (1965) and ABDELLAH (1966) considered 
that the test and re-test method could be adequately 
used
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"to measure the effectiveness of the measurement 
tool used in social research". (LEVINE 1965 
p.37, ABDELLAH, 1986 p.23).
In the present study, a group of trained nurses, 20 
nurses in total were used. Re-testing should be seen 
as the phase II of the research.
Of validity ABDELLAH (1965) and LEVINE (1965) stated
that
"the data is valid if it actually measures what 
it is supposed to measure and advised that in 
some cases in Health professions’ research, it 
may be preferable and necessary to use a panel
of experts as a means of examining the validity
of the instrument/instruments".
ABDELLAH, LEVINE (1966,p.23, 1965,p.37)
In the present study, this approach was used, 
therefore, validity only was tested. The limitations 
on such an approach were accepted. Four experienced 
researchers were consulted, two of whom were nurses, 
during the development of the questionnaire and their 
views ascertained as to the ability of the questions 
to generate the necessary data. The questionnaire 
was a 'composite' product of:-
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a) a "shopping list" final questionnaire
b) panel consultation which led to the in-
c) a pilot scheme terviews of collected
opinions.
There was at least 76.52% agreement on all questions
collected for the pilot study (1985) and this was
accepted by the researcher, in the absence of other 
criteria, for validation as a satisfactory basis on 
which to proceed. The questions and "open letter"
form are described wider in Chapter 7 - Research
design to Phase I and II.
The sequential steps in data collection have been 
identified in a diagramatic representation in the 
following pages, paragraph 6.3.0.
6.3.0 SEQUENTIAL STEPS IN DATA COLLECTION AND ANALYSES
Step 2
Step 1 pilot study 1985 x 6/12 
(Sept.)
data collected - check­
list acting as a mini 
questionnaire. For (1976)
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Continued overleaf
1st
year
steps
1-4
2nd
year
Step 3
Step 5
Step 6
Step 7
Step 4
the data collected assis­
ted in establishing QR 
consultation stage.
printed and circulated 
in May 1986
data collected and anal­
ysed in January and Feb­
ruary '87 (13th Feb. ’87)
T = (%)
4 co-horts
Difference (D)2 =
[(T - (% C)]2 
for all co-horts. (The 
results of square diff­
erence among co-horts 
placed in rank scale 
(1 to 40).
Statistical analyses by 
using a computer pro­
gramme on Commodore 64
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Continued overleaf
steps
5-10
micro computer §nd 
"LAZYSTAN" programme.
Step 8
Step 9
Step 10
Interviews - gain access 
to various bodies, i.e. 
individuals of statutory 
bodies. ENB (English 
National Board)
Looking at possibilities 
in establishing an histo- 
gramic representation of 
opinions by using the 
armchair strategism 
(CRYER 1984) and collec­
ted opinions
Completion of data analy­
sis and submission.
6.3.1 SEQUENTIAL STEPS IN RESEARCH
In general, statistics are used for two purposes:-
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1) To present a number of results briefly
2) To help make decision in relation to the research 
questions.
This will help whether to accept or reject our 
studies. They will aid us in deciding what 
inferences or conclusions may be drawn from this 
data.
At this point, it seems appropriate to present a 
rational approach to statistical usage in this 
research. For this reason questions and answers were 
posed in a sequential manner in paragraph 6.3.0.
6.3.2 SUMMARY
Chapter 6 has attempted to describe the developmental 
three phases in relation to the research methodology 
in order to broaden the scope of this study. What it 
all amounts to is that methodology from Chapter 5 
appears to exert a trigger effect on the research 
phases and the research design in Chapter 7, with a 
further new way of collecting data from exploration 
in Chapter 8. The data from exploration will enable 
the inquiry to be systematically reduced in the light 
of emerging issues which then become the focus of 
further inquiry. We will seek to explain by 
illumination a complex array of questions, already
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raised in Chapter 5 which surround the continuing 
education for nurses. The subjective nature of this 
paradigmatic approach may give rise to criticism. 
However contrary to some people’s belief, any action 
which requires human judgement is always vulnerable 
to prejudice, error or human bias.
In the following chapter we will be adopting ways 
with the manner that the research has developed.
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CHAPTER 7
RESEARCH DESIGN - PHASES I TO II
CHAPTER 7 
Research Design to Phases I to II
7.0.0 Research Design to Phases I - II
7.1.0 Introduction
7.2.0 The Pilot Study - Phase I - The Checklist
7.2.1 Phase I and its Rationale
7.2.2. The Checklist
7.2.3 Wider Opinion of Perceptions
7.3.0. Response Rate to PD Form
7.3.1 Analyses of the Pre-Determined From (PDF)
7.3.1a. More Important Items
7.3.1b. Less Important Items
7.3.2 The Collected Items
7.4.0. Summary - An Overview of Phase I
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7.0.0 RESEARCH DESIGN TO PHASES I-II
7 J . 0  INTRODUCTION
In the previous chapter we attempted to describe the 
developmental phases of this study. We also referred 
to the various phases very briefly. In chapter 7 an 
effort will be made to expose, expand in more detail 
and explain why, using a pre-determined form and show 
how the questions relate to the discussion of 
chapters 1-5.
7.2.0 THE PILOT STUDY - PHASE I - THE CHECKLIST
7.2.1 PHASE I AND ITS RATIONALE
Initial Method: Phase I (The checklist as an outcome 
of the PD Form (pre-determined Form ). This form is 
explained in more detail ^
In the light of the complementary work, a decision 
had to be made on the design of the main study. It 
appeared from the explanatory work that the degree to 
which continuing education managed the post-basic 
climate was a critical variable in achieving or not 
achieving^and the organisation of continuing
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education in relation to individual development and 
personal progress was unpredictable, ROGERS (1986 
p.13-20). In order to collect important items 
without giving any limits and creating ’’the problem 
of researcher/observer bias" an "open letter" was 
forwarded for listing "important" and "less 
important" items. See letter in appendix E page 
This letter was aimed at identifying items with the 
view of forming a checklist of priorities by 
gathering relevant information, in the light of the 
specific questions raised in chapter 5.2.0. All 
these questions are pertinent and well directed 
towards the continuing education for nurses and 
statistically viable.
It was possible to obtain a wide sample of 
observations in relation to predictions and 
generality. The collection of items would provide 
two basic resourceful concepts:-
a) The PD Form becomes a "raw data" for opportunity 
"of discovery" when planning a measuring total 
at a later stage.
b) The PD Form appears to be "a sensitive 
expression" of nurses concerned with continuing 
education issues and by identifying fundamental
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problem items in relation to the "ambivalent" 
position of the practitioners.
REVANS (1964 p.12) indicated the need for trained 
nurses to have the freedom of "expression and
approachability" in seeking better and more
thoughtful support. This was re-affirmed by BRIGGS 
(1972 p.37) when it was stated "that nurses have a 
very clear conception of what is required. The
caring profession certainly as a whole need to show 
kindness as well as skill". Also SCHURR (1968) wrote 
"The wards and departments have to develop a frame of 
mind which is constantly alive to opportunities to 
pass on knowledge and skill and this can only be done 
if trained nurses have a very clear conception of 
what is required and listed", (pp. 91-92).
Because of the above tenets, the approach chosen
related to the PD Form Fig.12 on page ^ -33 Appendix - e
7.2.2 THE CHECKLIST
In an effort to learn from the experience of others, 
a decision was made to develop a (PDF) Pre-determined 
Forms enabling the collection of as many items as 
possible. It was felt that the non-structural PD 
Form supplied to 32 participants in 5 different
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geographical areas would in themselves be a valuable 
sense of reference material both for empirical and 
professional details. According to FOX (1976 p. 85), 
the checklist is an instrument which in most respects 
behaves like a questionnaire and it is primarily used 
for information seeking and can provide "some” useful 
data. The checklist proved to be very useful in 
attaining mass data and is quick and easy to use. 
The tight structure also presents limitations and FOX 
suggests that its use is limited to superficial data. 
On the other hand, OPPENHEIM (1966 p.26) believes a 
checklist is an instrument which can be used to 
explore subtle and complex processes. FOX and 
OPPENHEIM, however, agree on the pre-requisite and 
need for the checklist to be based on prior, 
empirical study "ideally with open thoughtfulness and 
imagination". Careful discussions and piloting are 
required to ensure that all the significant elements 
have not been mislaid or excluded. The exploratory 
data became the robust foundation of the study in the 
second phase (phase II) and discussed in chapter 8. 
The reasons for having to use the PDF are (a) for 
collecting empirical data and (b) enabling us to 
accommodate the specific operation already identified 
in chapter 5.
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The "open letter" form was circulated to five 
Regional Health Authorities through the Directors of 
Nurse Education and the Directors of Nursing 
Services. The reasons for selecting these regions 
were already given in chapter 6:2:6 and elaborated on 
further in chapter 8. The reason for selecting only 
32 was because of the agreement between the 
researcher and the Health Authorities as it was only 
a pilot study with the proviso that a larger number 
of questions would have been accepted in phase II.
A map has been attached on page 421 (Appendix C )in 
order to provide a global view to the reader’s 
perception.
7.2.3 In order to obtain a wider view - of perceptions and 
opinions among trained nurses, the PD Form was 
circulated to five geographical areas and to four co­
horts represented by grades (Nursing, Managerial and 
Educational) as seen under 7.3.0 on page 172 . The
age factor was not taken into consideration at this 
stage, nor the respondents sex, male or female, as no 
significant reasons could be found for this and also 
not wishing to complicate the simplicity of the PD 
Form. When analysing the collected items, no order 
of priority was taken into consideration, other than 
relating to similarities and differences between the
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c o l l e c t e d  items and the r e p r e s e n t e d  c o - h o r t s  as 
f o l l o w s :-
7.3.0 R E S P O N S E  R A T E  T O  PD F O R M
N = 32 S e n t
N %
C o - h o r t  1
D i r e c t o r s  of 8 25
Nu r s e  E d u c a t i o n  
D i r e c t o r s  of 
Nur s i n g  S e r v i c e s  
a b o v e  Sen. T u t o r s  
C o - h o r t  2 
S e n i o r  N ur se  
S e n i o r  T u t or s  8 25 
S e n io r  S i s t e r s  
(D e p a r t m e n t a l )
C o - h o r t  3 
Sisters 
C h a r g e  N u r se s
8 25
Returned
N X
2 B r i s t o l  A v o n  
6 75 2 E s s e x / N E
1 N es t  M i d l a n d s
1 H e r t f o r d s h i r e
2 E ss ex  (NE)
1 B ' i n g h a m  ( W . Mi d)  
5 62.5 2 H e r t f o r d s h i r e
2 A von 
8 100 2 E ss ex  (NE)
1 W e s t  M i d l a n d s
2 H e r t f o r d s h i r e
1 N.W. ( M a n * s t e r )
C o - h o r t  4 1
St a f f  N u r s e s  2
S e n io r  L e a r n e r s  8 25 7 85 1
A v o n
E ss ex  (NE) 
W e s t  M i d l a n d s
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7.3.1
7.3.1ft
■No.
1 N.W. (Man's ter)
2 H e r t f o r d s h i r e
T he items c o l l e c t e d  w ere i d e n t i f i e d  as " mo re  
i mp or ta nt  i t e ms "  and pla ce d  in n u m e r i c a l  o r d e r  as 
items and then r e l a t e d  to e a c h  c o - h o r t  for c o m p a r i s o n  
as shown u n d e r  p a r a g r a p h  7 .3.1 and 7.3.2.
A N A L Y S I S  OF T H E  PDF  ( P R E - D E T E R M I N E D  FORM)
M or e  I m p o r t a n t  I tems
The terms c o m p e t e n c e  and c o m p e t e n c y  can  be a r g u e d  as 
being two d i f f e r e n t  c o n n o t a t i o n s  by T U X W O R T H  
(1934,82, p . 5), a l t h o u g h  many a u t h o r i t i e s  w il l  not 
accept this. In our s tudy we w i l l  e n d e a v o u r  to use 
T u x w o r t h ' s  c o n n o t a t i o n
I terns C o - h o r t  C o - h o r t  C o - h o r t  C o - h o r t
I II III IV
C o m p e t e n c i e s  1 1 1 3
C o m p e t e n c e s  1 1 2
O b j e c t i v e s  1 1 1 3
N ursing O f f i c e r s  1 1  1 3
Basic T r a i n i n g  1 1 2
Post B a s i c  T r a i n i n g  1 1  1 1 4
E d u c a t i o n a l  P r o g r e s s  1 1 2
- 173 -
8 Trained Nurses 1 1 1 3
9 Skills 1 1 2
10 Needs & Prioritites 1 1 1 1 4
11 Credits 1 1 1 3
12 Units of Learning 1 1 1 3
13 Approved Courses 1 1 1 3
14 Licensing 1 1 1 3
15 Accreditation 1 1 1 3
16 Academic Levels 1 1 2
17 Accountability 1 1 1 3
18 ENB Rules (UKCC 1 
Rules)
1 2
19 DNE 1 1 1 3
20 Local Accred.Board 1 1 1 3
21 General Ed. Board 1 1 1 3
22 Griffiths & Ed. 1 1 1 3
23 Education Structure 1 1 3
24 ENB Approved Courses 1 1 1 3
25 Attendance to Courses 1 1
26 Frequency of Courses 1 1 1 3
27 Interest in Courses 1 1 1 3
28 Importance of Courses 1 1 1 1 4
29 Depts. of Cont. Ed. 1 1 2
30 Subjects for future 
In-house Training 1 1 2
31 Satisfaction level 
for Post Basic Ed. 1 1 1 3
32 Updating of Profess­
i o n a l  & Nursing Know. 1 1 1 3
33 Recording of Courses 1 1 1 3
34 Voluntary 1 1 2
35 Mandatory 1 1 2
36 Comparison of Basic
to Post Basic Ed. 1 1 2
37 Variety of Teachers 
in Meeting Staff Dev. 
Needs
1 2
38 Post Basic Training of 
Teachers for Cont. 1 
Education
1 2
39 Approval for Cont.
Education 1 1 2
40 Interviewing/Contact 1 1 1 1 4
28 26 28 24 106
The above items were gathered from information
collected from the "open letter" form.
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Similarly the ’’less important items" were collected 
and form the checklists as in 7.3.1 and 7.3.1a
7.3.1b Less Important Items
No. Item Co- hort Co-hort Co-hort Co-hort
I II III IV
1 Books (in the
ward environment 1 1
2 Visitors 1 1 2
3 Examination Fees 1 1
4 Academic Courses not
Relating to Nursing 1 1 2
5 Management Studies 1 1
6 Personal Functions 1 1
7 Communication Systems
(Upper Systems) 1 1 2
8 Diploma in Nursing 1 1 2
9 Visits to other
Establishments 1 1 2
10 Exchange Visits 1 1
11 Lecture Fees 1 1 2
12 Quality Assurance
(Stores) 1 1
13 Sponsorship for
Nursing Degree and 1 1 1 3
other Qualifications
14 Accmd. (Hospitals) 1 1 2
15 Academic Environment
(Physical) 1 1 1 3
16 Research Reports 1 1 2
Total 7 9 5 5 26
7.3.2 The collected items were identified as more important 
and less important items. Forty items were 
identified of high/more importance and distributed 
over the 4 co-horts as follows:-
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C o - h o r t  I 
Co-ho rt  II 
C o- ho rt  III 
C o- h o r t
28 items 
26 items 
28 items 
24 items
Total 106 items were identified.
The PDF chart was created in relation to the 
questions identified in chapter 5 in determining the 
existence or non-existence of continuing education 
for nurses and also explore issues that relate as 
"more important items", thus helping us to establish 
a baseline for creating a questionnaire.
7.4.0 SUMMARY - AN OVERVIEW OF PHASE I - THE PDF STUDY FOR 
ESTABLISHING A CHECKLIST IS "A COLLECTION OF TRIGGERS 
OR ITEMS"
For the purposes of the pilot study, four co-horts 
were utilised, all of whom were involved with the 
field of nursing, i.e. DNE's, Senior Teachers, etc. 
Five geographical areas were used throughout the 
country, namely North West (Mersey), East, West, 
South and Midlands. Their precise locations being 
Colchester, Watford (Hertfordshire), Birmingham, 
Bristol and Manchester. Therefore each geographical
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area would have a representative from each of the 
identifiable co-horts. Each individual was sent a 
letter and asked to return this completed by 25th 
March 1986. The pilot population sample consisted of 
thirty-two; this represented sixteen per cent of the 
intended total population to be studied at a later 
stage of three hundred (N = 300). The pilot study 
preceded the questionnaire. This initial phase I was 
to study and examine by probing the current climate 
of the profession in relation to the state of 
continuing education for nurses. The above has been 
mentioned in chapter 5 and as STACEY (1969 p.46) 
suggested:
"The use of a variety of methods to elicit data 
from respondents enriches the findings of re­
search and a further attempt of this enrichment 
can be had by asking the respondents on the 
need of updating or state of existence of nurs­
ing knowledge at post-basic level"
Content analyses was used to enter additional data 
collected from these replies. It must be appreciated 
that the data collected in this study was only 
applicable to the Regional Health Authorities in 
which these were collected but the findings might be
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of interest to health carers in other Regional Health 
Authorities and since conclusions might be 
extrapolated.
Having developed phase I in chapter 7, we will 
attempt to proceed to phase II in chapter 8 by- 
examining a pilot study as an integral part of the 
research plan.
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8.0.0 Introduction
It will be recalled from the methodology chapter that 
the research had three phases. Phase I was the 
checkouts discussed in the previous chapter. Phase 
II consists of a) the Pilot Study in constructing a 
questionnaire and relating this to the main study; 
this will lead to Phase III by referring to the data 
analysis of the questionnaire survey and will be 
discussed in chapter 9.
8.1.0 The Pilot Study - Phase II
A pilot study is an integral part of the research 
plan. The collected titles from the lists in 
chapter 7 assisted in formulating a questionnaire. 
The questionnaire was administered to twelve trained 
nurses who were then asked to comment on content and 
difficulty level of the question statements used. 
The level of difficulty of understanding was 
commented upon by non-nurses also, i.e. lecturers and 
other senior colleagues. The pilot study was 
designed to test methods of gathering information at 
post-basic level. All comments were considered and 
appropriate alterations made. , The information 
obtained was used to plan the next stage of the 
study.
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8.1.1 The Results of the Pilot Study - Phase II
The results of the pilot study indicated that the 
questionnaire needed revision in order to provide a 
better understanding of the Continuing Education 
picture prior to proceeding to the work study. 
Discussions were centred around the pilot 
questionnaire with nursing and non-nursing personnel. 
These discussions provided an opportunity of covering 
a very broad range of topics relating to Continuing 
Education as well as discussing the details of the 
questionnaire. Some questions were posed during the 
discussions taking place specifically on:-
a) the nature and range of questions
b) the wording and clarity of questions
c) the feasibility and logistics of obtaining 
information in order to test the research 
questions as identified in chapter 5.
As a result of the pilot study definitions and 
wording were changed and additional areas of 
questioning were added. The phase II of the research 
design itemised the components of the nursing 
competencies at post-basic level and recommendations 
were made towards a better understanding of the 
nursing profession at higher level of design
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processes falling in line with ENB projects (October 
1989 p.l).
The most significant things derived from the pilot 
study were as follows
a) the organisational and management provisions
were of higher complexity and this necessitated 
the questionnaire being expanded in some
additional areas - see questionnaire in Appendix
B (already mentioned above).
b) the whole spectrum of specialists made it
necessary for us to expand areas of enquiry in
order to achieve a sufficient and effective
understanding of the position on Continuing 
Education for nurses in certain areas.
In the light of the above, a flow chart of the 
various sequential steps of phases I, II and III was 
prepared and included under Appendix A ±n order to 
facilitate a better understanding of the phases for 
the reader.
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8.2.0 The Pilot Study for Phase II and its Rationale
A very brief mention was made in chapter 6 and a need 
for expansion was necessary for rationalisation
purposes.
The pilot study for phase II was undertaken for the 
following reasons
a) to establish an instrument to be used in the 
full enquiry
b) to test whether access to the sample population 
can be obtained and to alert the researcher to 
the outcome of the enquiry
c) the time span over which the enquiry was 
conducted. This enabled us to deduce whether 
all the samples were from pre-determined 
population or not. It also allowed us to 
evaluate the duration and consequences of the 
enquiry by reconstructing a sequence of research 
events by means of a flow chart.
Since the evaluation of the pilot study required the 
illuminative paradigm of piloting the items 
collected, it would have been "ideal" for us to:-
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1) sel ec t  l i n k - p e r s o n s  of the target p o p u l a t i o n  in
Essex, M a n c h e s t e r ,  H e r t f o r d s h i r e ,  B ri s t o l  and
B irmi ng ha m.
2) ask  for t im e  off w o r k  to stay w i t h  a
c o n s i d e r a b l e  n u m b e r  of p e o p l e  for i l l u m i n a t i n g
purposes.
T his a p p e a r e d  to be a v a s t  t as k  and u n s u i t a b l e  s i n c e  
funds wer e  l im i t e d  and  r e s t r i c t e d .  S u i t a b l e  
r e p r e s e n t a t i v e s  of the t a r g e t  p o p u l a t i o n  wer e  c h o s e n  
in o r d e r  to a s s i s t  in f a c i l i t a t i n g  this w i t h i n  their 
g e o g r a p h i c a l  a r e as .  T h i s  m e t h o d  was found to be 
c h a l l e n g i n g  and m o r e  c o n v e n i e n t  than any o ther  
metho d.  The t as k  a p p e a r e d  to be e n o rm ou s  as l ater 
p r o v e d  to be w i t h  " t h e  d a t a  flow" and " c o l l e c t i o n " .
8 . 3 . 0  Methodology and Phase II of the Research
In c h a p t e r  5 .3 .0  a r e f e r e n c e  was made on e m p i r i c a l  
d a t a  in rather g e n e r i c  terms, e qu a l l y  the p ha se  II 
m e t h o d o l o g y  was d i s c u s s e d  and  t h e r e f o r e  some m o r e  
d e t a i l  is needed. Hence, this s ec ti on  is w r i tt en .  
As the study was d e s i g n e d  not to test the a l r e a d y  
f o r m u l a t e d  t h e o r i e s  but r a t h e r  to gat he r  i n f o r m a t i o n  
from g i v e n  e m p i r i c a l  d a t a  a b o u t  s p e c i f i c  o pi n i o n s ,  
the w o r k  of G L A S E R  and  S T R A U S S  (1987 p . 23) a p p e a r e d  
a p p l i c a b l e .  In t h e i r  text " T h e  D i s c o v e r y  of G r o u n d e d  
T h e o r y : -  S t r a t e g i e s  for Q u a l i t a t i v e  Results", they
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p l a c e d  e m p h a s i s  on theory as a p ro ce ss  tnat is an
e ver d e v e l o p i n g  entity, not a p e r f e c t a b l e  product. 
It has bee n  a d v o c a t e d  that the “ g r o u n d e d "  theory is 
b as ed  on the d a t a  that o r i g i n a t e d  from the s i t u a t i o n  
w h i c h  is b e i n g  i n v e s t i g a t e d  by m e a n s  of some f or m  of 
c o m p a r a t i v e  a n a l y s i s .  As they s t a t e d : -
"In d i s c o v e r i n g  theory, one g e n e r a t e s  c o n c e p t u a l
c a t e g o r i e s  or t he i r  p r o p e r t i e s  f r o m  e vidence, then 
the e v i d e n c e  f r o m  w hi ch  the c a t e g o r y  e me rg ed  is u sed 
to i l l u s t r a t e  the c o n c e p t . "
G LA SE R,  S T R A U S S  (1957 p. 23)
T h e  d e v e l o p m e n t a l  stages of the g r o u n d e d  theory are 
d e s c r i b e d  in f ou r  stages in the c o n s t a n t  c o m p a r a t i v e  
m e t h o d o l o g i e s ,  as f ol l o w s : -
1) c o m p a r i n g  i n c i d e n t s / s i m i l a r i t i e s  and d i s s i m i l a r ­
ities a p p l i c a b l e  to e a c h  c a t e g o r y .
2) c o h e r i n g  and  i n t e g r a t i n g  c a t e g o r i e s  and their 
p r o p e r t i e s .
3) d e - l i m i t i n g  and e x p o s i n g  f a c t o r s  or items as 
r e l a t e  to the a s s u r e d  theory.
4) w r i t i n g  or e x p r e s s i n g  c o n c e p t u a l  and i t e m i s e d  
f ac to rs  as r e l a t i n g  to the theory.
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All the above stages were then followed 
simultaneously
In the light of the exploratory work, a decision had 
to be made on the design of the main study. It 
appears from the exploratory work that the degree to 
which trained nurses were educated at post-basic 
level was critical, variable in achieving or not 
achieving, the organisation of Continuing Education 
in relation to individual nurses. This variable 
became the focal point of the study reported here. 
The variable became more evident during the 
theoretical "scanning" in chapters 1 to 5 and even 
more "sensitive" in phase II
The exploratory work had indicated that the 
proportion of items was unusually small, therefore, a 
large sample was needed to adjust the questionnaire. 
The importance of a sample large enough to describe 
significant differences and similarities is 
emphasised. The need for a large sample placed 
constraints on the amount of time which could be 
devoted to "identifying" each issue if time was going 
to be left for more detailed study. Thus important 
decisions had to be made - what was a "reasonable" 
sample and what was a "reasonable" amount of time to
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spend on the identification study. One year was 
available for data collection, analysis and some 
feedback to trained nurses involved in the study. It 
was decided that four months of data collection was 
available for the identification study if that was to 
be analysed and a further study designed, data 
collected and analysed within the last four months of 
the year. Four months of continuous data collection 
meant that it was possible to interview forty 
qualified nurses of four cohorts originating from 
five Regional Health Authorities.
8.4.0 The Main Study - The Questionnaire
8.4.1 Structure
Structure reflects the extent to which a 
trained/qualified nurse is likely to define his/her 
own role and those of his/her colleagues towards good 
attainment in Continuing Education for nurses.
8.4.2 Postal Access
GREBNIK (1980) stated that mailing questionnaires to 
large numbers of respondent was necessary to obtain 
quality but drew attention to the acute problem of 
non-response. OPPENHEIM (1966) reminded us that 
non-response is not a random process. Each
questionnaire was punched with an individual number 
and a special construction and restructuring was
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needed. The advice and help on this item given by 
TIVERS, University of Surrey, was of great value and 
benefit at a later stage TIVERS J (1985). The main 
study became operational in 1986 and the 
questionnaires were posted in April 1986 accompanied 
by an individually addressed and signed letter, see 
Appendix B .
8.4.3 Access/Permission
Access/permission was need to conduct the study in 
five widespread Regional Health Authorities in 
England. This permission was two-fold:-
a) permission to carry out the study and
b) permission to gain access to trained/qualified 
nurses
A letter was formulated to the DHSS advising them of 
the nature of the study and also to the Regional 
Nursing Officers. The Trade Unions and professional 
organisations were informed. It was decided to send 
300 questionnaires to five Regional Health 
Representatives who accepted the role of the link- 
person or link-worker in the determined geographical
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ar e a s . The rationale of using link-persons and
models of link workers was as follows:-
The rationale of using link-persons was as follows:-
a) It was easier to maintain control of the 
questionnaires via the link-person, as all the 
questionnaires were despatched to a central 
point. This is diagrammatically shown below 
(Model A ) .
Link-person
Respondent 2
_ - Respondent 1
Researcher
N Respondent 4 etc.
Instead of Model B
Researcher Respondent 1
Respondent 2
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 Respondent 3
Respondent 4
(b) the advantage of using Model A is
i) a time-saver in collecting and posting 
individual questionnaires
ii) cost effective and
iii) allow flexibility of approach, i.e. the 
respondents had the choice of contacting 
the link-person or researcher
iv) the link-persons had the freedom to con­
sult each other as in Model C
We were not quite sure if this methodology was going 
to work out but from the data collected and returned 
70.4% appeared to be a good percentage.
The method of link-persons was adopted from a 
methodology used by the DHSS (1981) - Campaign
Against Smoking.
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R R
LP
LP Re
Model C - Constellation Model
R = Respondents 
Re= Researcher 
LP= Link-person
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A l s o  p h o t o c o p i e s  of all the letters in r e l a t i o n  to 
a c c e s s / p e r m i s s i o n  w e r e  a t t a c h e d  to the A pp en d i x .  The 
task was to l i a i s e  w i t h  them at one m o n t h  i n t e r v a l s  
but with no f u r t h e r  e x p l a n a t i o n  to the q u e s t i o n n a i r e s  
c i r c u l a t e d ,  o t h e r  than the initial d i s c u s s i o n s .  The 
i ni ti al  d i s c u s s i o n s  took place by (a) v i s i t i n g  or (b) 
d i s c u s s i n g  t h e  “ a c t i o n  plan'1 on the 'phone. If they 
had any q u e r i e s ,  they c o u l d  c on ta ct  me at any time. 
C o n t a c t  p o i n t s  w e r e  pro vi de d.
8.4.4 The Questionnaire
P ri or  to c o m p l e t i n g  the q u e s t i o n n a i r e ,  a l e t t e r  of 
i n t r o d u c t i o n  w a s  sent. The q u e s t i o n n a i r e  was a 
c o m p o s i t e  of t w e l v e  pages as was d e s i g n e d  and tested 
on a very s m a l l  s c a l e  for use in this study. T h e  
items i n c l u d e d  a r e  the result of a p il ot  s tu dy 
m e n t i o n e d  e a r l i e r .  T h e r e  w er e  99 items, of w h i c h  94 
s t a t e m e n t s  n e e d e d  a n s w e r i n g  for c o l l e c t e d  o p i n i o n s .  
T h e  other f i v e  i te ms  w e r e  b i o g r a p h i c a l  d e t ai ls .  T h e  
q u e s t i o n n a i r e  was d i v i d e d  into 5 p a r t s  as f o l l o w s : -
P e r s o n a l / B i o g r a p h i c a l  items 0 - 5
Part 1 c o m p e t e n c e  ( A - U ) u  7 - 2 7
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Part 2 Administration of Post-Basic Education (A-P)
2 8 - 4 8
Part 3 The English National Board (A-J) 49 - 64
Part 4 Updating (A-Q) 65 - 80/001
Part 5 Overall letter of thanks and interview
request form (A-Q) 002 - 0019
The questionnaire was purpose-designed, self-
administrative, instrument designed to obtain
thirteen types of information.
1 ) the sex of the respondents
2 ) the age group of the respondents
3) the present employment (rank) of the respondents
4) identify similarities and dissimilarities of 
opinions in Continuing Education
5) information relating to the administration of
Post Basic Education
6 ) information relating to the existence or 
otherwise of in-service training
7) information from closed questions about support 
for trained nurses
8 ) individual rating scale response about the 
importance or otherwise of various forms of
- 193 -
support during the trained n u r s e ’s development
9 ) information about approved clinical courses 
(ENB)
10) information about type of ENB clinical courses 
attended
1 1 ) open ended opinion about factors which are or 
could be helpful during the professional and 
clinical development for trained nurses
1 2 ) open ended opinion about factors which may cause 
particular difficulties during the professional 
and clinical development for trained nurses
13) open ended request for information about factors 
which could be evaluated or should have been 
included or excluded in the present study.
8.4.5 Subjects
A total of three hundred questionnaires were sent out 
and two hundred and twelve were returned. The return 
of questionnaires varied among the various cohorts. 
(The explanation of choosing the subject sample was 
explained earlier in the chapter referring to 
methodology).
The returned questionnaires out of three hundred were 
as follows
N0.
Directors of
Nurse Education Cohort 1 62 20.5
\
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Director of 
Nursing Services
Senior Teachers
Senior Managers/ Cohort 2
Nurses
88 29.3
*\
Sisters/Charge
Nurses Cohort 3 24 8.0
Staff Nurses 
Senior Student 
Nurses
Cohort 4 38 12.0
Total 212 out of 
N = 300
A more precise analysis of these results is indicated 
in the Appendix. The return was 70.4%. There were 69 
males and 143 females with a mean average age of 22 
years (the youngest in cohort 4 being 23 and in 
cohort 1 the oldest 34 years of age).
The professional background was divided into cohorts 
according to the status the candidates enjoyed and 
they spread over the Regional Health Authorities,
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h en ce  sixty q u e s t i o n n a i r e s  wer e  sent out to e ac h 
A u t h o r i  t y .
8.4.6 Summary
C h a p t e r  8 has i n c l u d e d  i s s u e s  on r e s e a r c h  d e s i g n  on 
phase II w i t h  the a i m  of c r e a t i n g  a g r o u n d i n g  for the 
pilot study a n d  l e a d i n g  to the m a i n  s t u d y  - p h a s e  
III. To c r e a t e  som e  l o g i c a l  e x p l a n a t i o n  b e t w e e n  
P h a s e  II and III and as a p r e p a r a t o r y  s t e p  t o w a r d s  
the i n t r o d u c t i o n  to the d a t a  c o l l e c t i o n .  T h e  u s e  of 
l i n k - p e r s o n s  was i d e n t i f i e d  and its r a t i o n a l e  was 
i n c l u d e d  in the A p p e n d i c e s .  R e f e r e n c e  was a l s o  m a d e  
to the s u b j e c t  of c o n t e n t  in the q u e s t i o n n a i r e  and 
the use of o b t a i n i n g  s p e c i f i c  i n f or ma ti on .
The q u e s t i o n n a i r e  was m u l t i - c o m p o s i t e  of five p a r t s  
and of n i n e t y - f o u r  s t a t e m e n t s  r e f l e c t i n g  v a r i o u s  
asp e c t s  of C o n t i n u i n g  E d u c a t i o n  in f r a m e w o r k  and 
c on cepts. It was d e s i g n e d  to o b t a i n  a r e s p o n s e  to 
the q u e s t i o n s  they p o s e  w i t h  as l i t t l e  b i a s  as 
p o s s i b l e  t ow ar ds  g e t t i n g  a p a r t i c u l a r  answe r.  The 
design, a p p e a r a n c e  and  a d m i n i s t r a t i o n  of the 
q u e s t i o n n a i r e  was t h e r e f o r e  c r i t i c a l  to its u s e  as a 
s u c c e s s f u l  m e a s u r i n g  i n s t r u m e n t .  In the l i g h t  of 
this m e a s u r i n g  tool, the i ssues w i l l  be f u r t h e r  
tested by u t i l i s i n g  c h a p t e r  9 in f o c u s i n g  on i s s u e s
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of data collection and considerations derived from 
this process.
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9.0.0 Introduction
In researching the topic, a questionnaire survey, 
individual semi-structure of interviews and the 
development of a novel instrument for use within the 
operational constraints of this study were used. 
This was not because one method was considered to be 
better or superior to another but because each method 
enables us to focus on certain specific concepts 
revealed by previous methods of data collection as in 
chapter 7 during phase I of the research. The 
research method was therefore based on the multi­
method approach, the PDF (form) and the questionnaire 
being the introductory method. As stated by GLASSER 
and STRAUSS (1987 p.69) sampling and analysis do not 
end until a completely grounded theory is 
constructed. It was logical to include any
progressive sampling from relevant events. The data 
analysis of the questionnaire and any other tool lies 
within the naturalistic paradigm as stated by ROWAN 
and REASON (1981) and relates to this initial 
research philosophy. ROWAN and REASON (1981 p.242) 
states that:-
"The primary strength of the new paradigm 
research its fundamental claim to being a valid 
process, lies in its emphasis on personal
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encounter with experience and encounter with 
person...”
Under the framework of field research employed for 
this study, data collecting and analysis proceeded 
simultaneously. Emerging concepts were constantly 
identified and compared with new indicators as they 
arose in the field, hence the study is essentially 
defined as exploratory and descriptive.
9.1.0 The Process of Data Analysis
In the process of data analysis, the following other 
methods as part of the multi-form approach were 
considered:-
a) triangulation of method of analysis and
b) the development of a novel instrument for use 
within the research constraints
The novel implement is not an implied necessity for 
all triangulation methods but on this occasion it hac 
served a purpose of contrast and comparison with the 
other elements of the triangulation process. 
Alternative models could have been used but their 
rigidity would not have allowed simplicity and 
reflection in the findings.
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9.2.0 The Process of Data Collection and Analysis
The first s te p  w a s  to c i r c u l a t e  the q u e s t i o n n a i r e  and 
col le ct  the r e l e v a n t  data. Tnis d a t a  c o l l e c t i o n  was 
used as a v e h i c l e  for p l a n n i n g  the i n t e r v i e w s  as 
d es c r i b e d  in 1 1: 3 : 0 .
9. 3 . 0  D a t a  A n a l y s i s
The initial g a t h e r i n g  of d at a  was the q u e s t i o n n a i r e  
bec au se  by this m e t h o d  we c o u l d  s u r v e y  a lar ge r  
number of the p r o f e s s i o n  to o b t a i n  some f or m  of r e p ­
r e s e n t a t i o n  a m o n g  the four c o h o r t s  as i d e n t i f i e d  in 
c na pt er  6. The q u e s t i o n n a i r e  not o nly a c t e d  as a 
generator but a l s o  as a s p r i n g b o a r d  for f u r t h e r  d a t a  
g a t he ri ng  f ro m  i n t e r v i e w s .
The data c o l l e c t e d  from the i n t e r v i e w s  was u s e d  as an 
e va lu at io n  m ea ns  to c o n f i r m  the f i n d i n g s  as a 
r e f l e ct io n  to the p r o f e s s i o n a l  s t a n c e  of H e a l t h  
Carers. T h e  a n a l y s i s  was d i v i d e d  into t h r e e  stages, 
as f ollows:-
Stage 1 D ata p r e s e n t a t i o n  and i d e n t i f i c a t i o n  of h i g h  
and l ow  d i f f e r e n c e s  in the v a r i a b l e s  a m o n g  
the c o h o r t s ;  ( h i g h  and low a g r e e m e n t )
Stage 2 U s i n g  a n o v e l  m o d e l  we e n d e a v o u r e d  to p r e ­
sent the f i n d i n g s  f o l l o w i n g  the i n t e r v i e w s .  
Stage 3 Was  c o n c e r n e d  w i t h  the way f o r w a r d  by a r g u -
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ing the definition of the need and means for 
making further recommendations to the UKCC
The data analyses were divided in this way in an 
attempt to create some rationale of the findings in 
order to make clear the local and national picture. 
At a later stage an attempt will be made to 
synthesize the data and relate this to the current 
theory.
9.4.0 Analysis of the Questionnaire
This analysis of the data was carried out to 
28th February 1987. All questions and each type of 
questionnaire was analysed as soon as it was received 
by de-coding the responses given. If an ambiguity or 
difficulty was met, the choices in resolving it were 
two: -
a) by contacting the link-person/s
b) by contacting the respondent him/herself 
directly if no objection was raised.
Some respondents offered a wealth of information and 
we had to be careful not to form any conclusions 
which were not the "true” answers given by these. 
The information given proved to be of empirical value 
and it was necessary in taking it into consideration
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at a' later date to complement the analysis and the 
researcher's understanding of the questionnaire.
The analyses of the questionnaires were carried out 
by using a micro-processor facility (Commodore 64). 
A programme for this purpose was written and entitled 
"LAZYSTAN" - see Appendix D
It was considered necessary to elaborate on collected 
opinions by contact as well as reflecting on the 
results of the questionnaires. The presentation of 
results will be discussed in chapter 1 0 .
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9*5.0 The Interview
T h e  p ur p o s e  of the i n t e r v i e w  was p r i m a r i l y  to test 
the rank o r d e r  of the w o r d s  w h i c h  had b een i n i t i a l l y  
a l t e r e d  by c r i t e r i a  a n a l y s i s  of q u e s t i o n s  r a i s e d  in 
c h a p t e r  5 a n d  a l s o  to e s t a b l i s h  a d i a l o g u e  a m o n g  
p r o f e s s i o n a l s .  T hi s  w i l l  e n a b l e  us to r e l a t e  
p e r c e p t i o n  as m a t c h i n g  w i t h  i n t e n t i o n .  In " t r u t h "  it 
is likely that t he re  can  be no c e r t a i n t y .  T h e  free 
c o n t e n t  of the i n t e r v i e w s ,  u n l i k e  r e s p o n s e s  to the 
q u e s t i o n n a i r e ,  is d i f f i c u l t  to c i t e  w i t h  a c c u r a c y  and 
open i n t e r p r e t a t i o n .
9.6.0 The Interview Style
T h e  i n t e r v i e w s  w e r e  d e s i g n e d  a r o u n d  the " f o c u s e d  
i n t e r vi ew "  a s c e r t a i n e d  by M E 1 T 0 N  ( 19 86 ,5 6) .  T h e  
style was o n e  of a d e f i n i t e  p r e - p l a n n e d  f ocus u p o n  
the items of the q u e s t i o n n a i r e .  It was c o n f i r m a t i o n  
that we s o u g h t  of the l a t t e r  r e s u l t s  and p a r t i c u l a r l y  
of the r an k  a n d  o r d e r s  o bt ai n e d .  At the s am e  time 
the f o c u s s e d  i n t e r v i e w  is, as u n d e r s t o o d ,  i n t e n d e d  to 
a l l o w  a free d i a l o g u e  as s t a t e d  above. T h e  p r o b l e m  
w it h  free d i a l o g u e  e n c o u n t e r e d  in this s t u d y  was the 
v as t n e s s  and  n a t u r e  of q u e s t i o n s  r aised. T o  o v e r c o m e  
this problem, p r e - s e l e c t e d  q u e s t i o n s  s u r r o u n d e d  the 
d i a l o g u e  in r a n k  o r d e r  a nd  r e l a t i n g  to the a n a l y s i s  
of the q u e s t i o n n a i r e .  T h e  q u e s t i o n s  w e r e  an a t t e m p t  
to d irect the i n t e r v i e w  a lo ng  the c o n s t r u c t i v e
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channels. Remaining dialogue was free. The method 
achieved the objective of the interview by obtaining 
a firm ranking, based on individual and group 
differences.
9.7.0 Interview Strategy
Following the analysis of the questionnaires,forty 
respondents were interviewed. The questions
identified were determined by the disagreement levels 
among the four cohorts.
This meant to identify the agreements and disagree­
ments among professionals.
The completed questionnaires were attached to the 
Appendix ^ as a matter of reference, should the 
reader wish to relate to the level of disagreement 
among the cohorts. The questions/statements will be 
discussed in Chapter 10 and in relation to the 
interviews following completion.
Interview Numbers
These were selected by written and verbal agreement. 
The reason for this was that although several 
respondents agreed to be interviewed in writing, they 
declined at a later stage. The respondents who 
agreed to be interviewed were as follows
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Agree to be Interviewed Refuse to be Interviewed
(F) (F)
Cohort 1 48 (25) 14 (9)
Cohort 2 71 (41) 17 (8 )
Cohort 3 19 (12) 5 (2)
Cohort 4 26 (19) 12 (8 )
Total 164 ^ 7  48 ^
The questions presented to the interviewees were 
based on the results of the highest squared 
differences, or in simple terms; the highest 
disagreement among the cohorts. Because of the 
extent and vastness of the information obtained, we 
have selected the forty highest disagreements. In 
this way we have attempted to follow the process of 
triangulation between the collected opinions, the 
intuitive approaches and the current issues in 
relation to the present state of Continuing Education 
in the National Health Service (see fig. 11 ). This 
w?s carried out in Chapter 10.
Collective Opiir ons
^Thtuitiva Approaches
rrent Iss
Figure 11
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9.8.0 Collected Data
In order to establish some factual information based 
on the collected data, which we considered to be 
technical information, interviews and referrals were 
made as a ’'means” of collective opinions. The 
success of such an operational exercise thought to be 
the continuous support of the specialists panel; the 
link-persons and the "goodwill” of the interviewees. 
The collective opinions have been used as a reflexive 
model to the present state of Continuing Education 
and the related competencies as used by the health 
practitioners. The total reflection will produce 
"materials” for comments on findings and future 
action.
The collective opinions were the result of semi­
structured interviews collected by an audio cassette 
tape or by verbal/recorded interviews. It was quite 
natural that by using the tape method we obtained a 
feedback but we were also able to listen to it 
anytime we wished to do so.
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Both methods of collecting data were approached from 
the qualitative and quantitative stances and we have 
attempted to be "rigorously objective and positive" 
in our composite opinions. It would be an academic 
hypocrisy if we could state the opinions collected 
are "pure in entity and composition" without the risk 
of "bias and threat". As AGAR (1980 p.48) quoted:-
"Whether it is your personality, your rules of 
social integration or interaction, your cultural 
bias towards significant topics, your 
professional training or something else, you do 
not go into the field as a passive recorder of 
objective data. During fieldwork, you are 
surrounded by a multitude of noises and 
activities. As you choose what to attend to and 
how to interpret it, mental doors slam shut on 
the alternatives; while some of your choices may 
be consciously made, others are forced by the 
weight of the personal and professional 
background that you bring to the field".
AGAR (1980 p.48) The Professional Stranger
9.9.0 Summary
Chapter 9 was a descriptive one, identifying the 
rationale of data collection and analysis and leading 
to chapter 10. It also included the analysis of the
- 208 -
questionnaire and the method used, as well as the 
purpose of the interview and interview strategies, 
aiming at formulating an approach towards (a) coll­
ective opinions, (b) intuitive approaches and 
(c) current issues of interviewing and considerations 
derived from the questionnaire analysis, hence 
leading to the collective opinions in chapter 10. We 
felt that the essence of this chapter 9 was to 
prepare the reader for understanding the logistics of 
collective opinions and findings based on the highest 
disagreements among the cohorts, as obtained through 
the statistical data. The rationale of this exercise 
is attached to the Appendix a . In Chapter 10 we 
intend to present and bring together the results of 
the study; perceived views and concepts will be 
exposed in order to make further recommendations 
towards the state of continuing education.
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CHAPTER 10
PRESENTATION OF THE QUESTIONNAIRE 
and
INTERVIEW RESULTS
CHAPTER 10
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CHAPTER 10
Presentation of the Quesitonnaire and Interview Results.
10.0.0. Introduction
This chapter presents the results of the study in 
relation to the questionnaire and the collective 
interviews. An exposition of the questionnaire was 
made in chapter 8 and as a result of circulating 
three hundred questionnaires, we received two hundred 
and twelve. The questionnaires consisted of 99 items 
of which 94 statements needed to be answered and an 
analys&J^ for collected opinions. The questionnaire 
is in 5 parts. Chapter 10 will therefore be divided 
into 5 parts. Each part will analyse the a n s w e r ^  to 
all the questions in this part and the follow-up 
answers in the interviews when appropriate. We 
decided to examine closely the items/statements which 
presented us with the highest disagreement among the 
four cohorts. This examination is important as to 
finding out the reasons for disagreement. The 
results relating to each part of the questionnaire 
are presented separately in the following five parts.
10.1.0. Part One - Questionnaire questions/variables A-U (7
-27) were specifically aimed at obtaining information 
with which to relate to the issues of competence.
10.1.1
10 .1 .
The issues brought to light as presenting high
disagreement in the cohort from the five parts of the
questionnaire were forty items but only ten items 
from part one. In part one, we will include not only 
the disagreement items but also the agreement ones 
with very limited comments, as they do not present 
the elements of argument, although they are 
considered to be important in the continuing
education field.
The overall responses to questions/variables, Part 
One A-U (7 to 27).
In order to proceed to the analyses of the various 
items, it was deemed necessary to present a table 
outlining the agreement and the nature of the
questions/statements and then follow with the 
disagreement ones
Besides the statements presenting disagreement, the 
following statements did not show any great 
dissimilarity or disagreement and warranted no 
further action for research awareness because of the 
vastness of the data. The statements/questions which 
presented these common factors were as follows 
To
A7 identify the competences needed for entry into
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the nursing speciality 
B 8 prepare short and long range plans for the post- 
basic nursing programmes 
C9 relate the post-basic nursing programme 
objectives to the overall objectives of the 
hospital/unit
DIO guide or advise the employer and continuing 
education department in developing the 
philosophy and objectives for the post-basic 
programme
HI 4 identify meaningful learning activities 
K17 perform competently in a clinical situation 
L18 perform competently in a managerial situation 
P22 keep informed about current trends in cli^nical 
nursing (post-basic) and nurse education 
R24 evaluate ward/unit/department instructions
Conclusively, the above items/statements are 
considered to be significant, although they present 
high agreement among the cohorts. These shall not be 
excluded from any future research as the time and 
other financial constraints limited our present 
research.
10.1.3 As a result of the identified similarities/agreement 
among the cohorts, a higher x 2 difference was 
projected on the disagreement items by using some
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statistical rationale as seen in Appendix T) . It 
is important that the reader of this thesis 
understands the statistical rationale and relates it to 
the following table presenting high disagreement 
among the cohorts. The table consists of four 
columns. In column 1 we enter the Order of Priority 
as per x2 difference. This means that we have used 
number 1 as the highest priority for the highest 
disagreement(x2 difference) in column form. The 
other two columns are self-explanatory.
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TA3LE 1
Table Responses to Questions/Variables A7-27 with the 
Highest Disagreements
Order of Items (x2 difference)
Priority as A - U Competences ; Disagreement
per X2 diff (7-27)
A Q23 To be kept informed 2221.96
about current trends 
in general education
10 115 To appreciate the value 177A.6A
of general education to 
the needs of trained 
nurses
1A N20 To assist in teaching 1A78.9A
at post-basic courses
15 U27 To adapt to changing 1397.33
concepts of the basic 
and post-basic curricula
17 T26 To involve ward/unit 1303.30
nursing members and out­
side agencies, eg. other 
colleagues from different 
health authorities in 
evaluating the post-basic 
nursing programmes
18 F12 To work objectives for 1300.89
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nursing courses (basic) 
nursing
24 J16 To demonstrate effec- 1045.34
tive teaching methods
28 G13 To write objectives 920.61
for nursing courses 
(post-basic nursing)
29 M19 Anticipate bow post- 856.45
basic plans in the 
clinical setting affect 
course offerings and 
plans for other depart­
ments
34 S25 To identify the post- 502.05
basic strengths and 
weaknesses and make 
appropriate evaluative 
comments/contributions 
to update such a scheme
* See appendix D relating to statistics and X2
The above ten items/variables presented disagreemnt in 
part one of the questionnaire. It was therefore necessary 
to look at these questions/variables in order to establish 
some rationale about the views expressed through
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interviews by using the above as interviewing triggers. 
The quest ions/variables were not in any numerical order 
but according to the part of the questionnaire and the 
disagreement level. The individuals Involved in
interviewing were forty in number and of mixed sexes 
(twenty-two males and eighteen females) and all currently 
practising in the health care sector. The reason for 
interviewing was to obtain colle..ctive opinions and inter­
relate these to the study for conclusive remarks.
a. Responses to Question/Variable Q23. Table shows that 
212 of responsdents stated that they thought that 
there was a high disagreement.
Question/Variable Q23 - The Trained Nurse Should be 
Kept Informed About Current Trends in General 
Education.
Answers 
Very Not
Important Important 
N o . % N o . %
Cohort 1 51 82 11 17
DNE’s
Directors of 
Nursing Svcs.
Cohort 2 80 90 8 9
Snr.Teachers 
Snr.Nurses 
Snr.Managers
Cohort 3 17 71 7 29
Sisters 
Chg.Nurses
Cohort 4 17 44 21 56
Staff Nrs.
Snr.Student 
Nurses
The obtained results indicated that the disagreement 
was high and it was felt that although cohort 1 
(Director of Nursing Services, Senior Managers) 
appeared to support the clinical element, they did 
not "support” or in someway "tolerate", the academic 
input in relation to providing information on general 
academic funds, although cohorts 2, 3 and 4 have
expressed a consensus of opinion supporting any 
general education trends, this was more evident when 
interviews had taken place. Many factors were 
presented as to the reasons for the disagreement, 
such as manpower shortages, tradition, age groups, 
etc. by cohort 1 .
Conclusion: The present "climatic" conditions
influence the manager's decision in supporting the 
provision of academic information and supporting the 
general educational input within the clinical 
environment.
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b. Responses to Question 115
To appreciate the value of general education to the
needs of trained nurses.
Answers
Very Not
Important Important
No . % No. %
Cohort 1 49 79 13 21
Cohort 2 39 44 49 56
Cohort 3 21 88 3 12
Cohort 4 32 92 3 8
These results are consistent with the quantitative 
data and similarly to Question Q23, this Question 115 
presented the same differences and disagreements 
among the cohorts. The collected opinions were based 
on manpower cuts, financial constraints and the 
’’threat" of running away from the traditional nursing 
values, thus restricting the appreciation towards 
general education. Only 2% of Senior Managers would 
support valid approaches to general education in 
comparison to the results of a core data.
Conclusion: The low commitment of the Senior
Managers reflects on the high difference/disagreememt 
among the cohorts. The traditional nursing aspect 
was providing "a sense of protection and security", 
thus restricting the widening of the professional 
horizons towards general education.
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co Question/Variables N20 - To Assist in 
Teaching on Post-Basic Courses
Answers
Very Not
Important Impor ta:
No. %' No. %
Cohort 1 40 65 22 35
Cohort 2 73 93 15 17
Cohort 3 10 42 14 56
Cohort 4 13 34 25 65
From the above results and through the interviews, it 
was thought to be an expectation as it was included 
in the Clinical Nurse Manager’s job description and 
we expected some agreement among the cohorts but it 
proved not to be so, as disagreement was high between 
cohorts 1,2,3 and 4. On interviewing, the Clinical 
Nurse Managers have always seen themselves as 
managers, teachers and administrators and 5 4 .3% 
assisted in teaching. Cohorts 3 and 4 felt that the 
managers were qualified to do so. They agreed that 
they should be participating in discussion and case 
conferences, rather than teaching; (teaching in this 
context was considered to be the lecture-centred 
approach). It was stated by the sisters and staff 
nurses, 42.3% that Clinical Nurse Managers should 
possess an additional qualification, i.e. educational 
or nursing degree, for such a task. V
Conclusion: All cohorts were^ involved in teaching
but in different settings and. with different 
expectations. Cohort 1 expected teaching in the
classroom, rather than the clinical areas.
-  2 2 2  ~
d. Responses to Question U27 - To Adapt to Changing
Concepts of the Basic and Post-Basic Curricula
Answers
Very Not
Important Important
No. % No. %
Cohort 1 49 79 13 21
Cohort 2 39 44 49 56
Cohort 3 21 87 3 13
Cohort 4 35 92 3 8
From the above responses to the questionnaires 
collected and the interviews among the cohorts, there 
was a high disagreement among cohorts, especially 
cohort 2 , which considered itself as a clinical role 
with an academic input but not as educationalists.
Other issues brought out during interviews were as 
follows:-
a. It was felt as an important role' -
b. Information was not circulated freely among tbe
managerial levels and also between education and 
management sides/structures, hence difficulties 
in adaptational demands.
c. The adaptability should not be placed only on
Clinical Nurse Managers (cohort 2) but it should 
be, as suggested by 63.7%, a more widespread
approach.
Conclusion: The changing of roles was not seen as a
widespread issue but as a restricted one by placing 
more responsibilities on cohort 2 .
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e. Responses to Question/Variable T26 - To involve Ward/Unit
Nursing Members and Outside Agencies, e.g. other colleagues 
from different Health Authorities in evaluating the pont- 
basic nursing programme.
Answers 
Very Not
Important Important
N o . 0/✓0 No. 0'/O
Cohort 1 40 64 22 36
Cohort 2 52 59 36 41
Cohort 3 18 75 6 25
Cohort 4 30 78 8 22
As a result of the response, one should question the term 
"involvement" as it presented a threat and interference in one's 
remits of responsibility. One felt that this created a 
reactionary reason by cohort 2 and expects some resistance. 
Hence, the cohorts' conformity varies according to the following 
f o r m u l a :-
Degree of conformity = Agreement - (Resistance and Response)
. .  DC = A -  (Resistance + Response) a f t e r " Z A N D E R a n d - C A R T W R I G H T  
( 1953 p . 170) . As a collected opinion, we felt that
representation on several issues of e valuation by various bodies 
is not very common but the English National Board m o n o p l i s e s  the 
issue via its Education Officers. This becomes a delaying 
technique and a "non rea factis" situation as education o f f icers 
are not aware of the micro- p o l i t i c s  of the Health Authorities. 
During interviews it became apparent by cohorts 1,2,3 and 4 that 
the monopoly should not exist or be held by the English National 
Board but it should be shared by a cross - s e c t i o n  of other 
disciplines, especially general educationalists, m a n a g e r s  and 
other specialists.
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f. Responses to Question/Variable F12 - To Write 
Objectives and Learning Outcomes for Basic 
Nursing Courses
Answers
Very Not
Important Impor tai
No . a//o No. %
Cohort 1 24 39 38 61
Cohort 2 74 85 14 16
Cohort 3 19 79 5 21
Cohort 4 29 76 9 24
As a result of the questionnaire and interviews, it 
was rather surprising to see and hear that cohort 1 
felt that the writing of objectives was not
"enshrined” within the clinical duties but it was 
considered to be an educational issue. In general, 
it was agreed by all cohorts that an input by 
contribution to various curriculum teams was a "must" 
if theory and practice are to be intermarried.
During interviews, cohort 1 argued the issue of 
learning outcomes (57%) as being necessary for
standards but yet not willing to contribute because 
of other demands made upon them.
Conclusion: Working objectives and learning outcomes
were seen as necessary by all cohorts but cohort 1
was not willing to contribute because of "the
clinical overloading".
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Responses to Question/Variable J16 
Demonstrate Effective Teaching Methods
To
Answers 
Very Not
Important Important 
No. % No. %
Cohort 1 28 45 34 55
Cohort 2 43 48 45 52
Cohort 3 20 93 4 17
Cohort 4 28 74 10 26
Following the analysis of the questionnaire and 
interviews, this item was thought to be of great 
importance among all cohorts, although there was 
disagreement between 1,2,3 and 4 collectively; all 
cohorts agreed that teaching methods should be an 
element in the manager’s role. They felt that there 
were limitations of time availability, lack of 
information and educational guidelines, also manpower 
shortages. On interviewing further the ward
practitioners, e.g. ward sisters, they insisted that 
some form of training should be initiated prior to 
their appointment; such courses were identified as 
being on counselling, teaching, assertiveness and 
communication (6 6 %). Much emphasis was given to 
counselling and communication as individual subjects 
(72%) by cohorts 3 and 4.
Conclusion: All cohorts accepted the importance of
teaching but cohorts 1,2 and 3 felt that because* of 
various reasons, as mentioned above, this was not 
possible. It was also felt that more emphasis should 
be given to counsel^jgg_ and communication skills.
h. Responses to Question/Variable G13 - To Write 
Objectives for Nursing Courses at Post-Basic 
Level.
Answers
Very Not
Important Important
No. % No •
Cohort 1 28 45 34 55
Cohort 2 47 53 41 47
Cohort 3 19 79 5 21
Cohort 4 30 79 8 21
Following the analysis of the data collected and the 
interviews which took place, dogmatic attitudes were 
noticed among the senior management staff in relation 
to involvement in educational training and one did 
feel that Question G13 was similar to F12 and cohort 
1 insisted in stating that the writing of objectives 
was not the nurse manager's job but an educational 
one but agreed that contributing to the clinical 
courses (ENB) curricula was a necessity. Some 
managers indicated that they needed a role model and 
a "better" job specification (57.3%).
Conclusion: It was felt by cohort 1 that the wrtti n 6
of objectives for post-basic courses was an 
educational task and not a managerial one. Some 
managers indicated the need for reviewing the role 
model.
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how Post-Basic Plans in the Clinical Setting 
Affect Course Offerings and Plans £01^  Other 
Departments
Answers
Very 
Important 
No. %
Not 
Important 
No. %
Cohort 1 50 81 12 19
Cohort 2 44 50 44 50
Cohort 3 24 86 3 14
Cohort 4 31 82 7 18
It apears that cohort 2 has the highest difference 
between itself and cohorts 3,4 and 1. This pattern 
reflects previous patterns and one should have 
expected this reaction from the previous questions, 
such as C52 and F33 and therefore there was no need 
for justification. Most senior managers admitted to 
not having an identified role model for adoption, j
Conclusion: Similarly to C52 and F33, most senior
managers admitted to not havings an identified role 
model for adoption and therefore approaches to 
Question M19 vary from region to region.
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j. Responses to Question/Variable S25 - To Identify 
the Post-Basic Strengths and Weaknesses and 
Appropriate Evaluative Comments/Contributions to 
Update such a Scheme
Answers
Very 
Important 
No. %
Not 
Importan 
No. %
Cohort 1 34 55 28 45
Cohort 2 58 66 30 34
Cohort 3 20 83 4 17
Cohort 4 30 79 8 21
Question S25 was lesser in disagreement, although 
health care practitioners appeared to be divided and 
WELCH (1980 p.13) observed that the nursing 
profession as a group "failed" to fulfil professional 
requirements of self-responsibility to attain 
increased skill and knowledge and evaluate towards 
updating. During interviews, it was said that "if we 
do not achieve an understanding of continuing 
education perceptions, we cannot attempt to 
understand why trained nurses do or do not 
participate or contribute or design evaluative tools 
that will be appropriate to the needs and their 
professional development". All cohorts agreed that 
there was a need for a radical re-appraisal of the 
role and function of continuing education for nurses.
Conclusion: The disagreement for Question S25 was
lesser in disagreement among the cohorts and the need 
for a radical appraisal of the role and function of 
continuing education for nurses was needed urgently.
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10.1.4 Conclusion
In part one of the questionnaire, there were twenty- 
one questions/statements, eleven items of agreement and 
ten of which presented a high level of disagreement 
among the four cohorts. R e f e r e n c e  to the agreement 
items was made in paragraph 10.1.2 and deserve 
explanation not necessarily in this study because of 
the vastness of the data collected. The objective of 
collecting these data through interviewing went to draw 
a picture and a clearer table of highlighted points of 
importance in order to identify what was needed for 
conclusive remarks and recommendations at a later 
stage. Overall, the real objective is that the data, 
as an entity, did not answer to any single of the three 
questions outlined in chapter 11 but relate to all 
three. Similar steps were taken for all the parts of 
the questionnaire.
The general conclusion of part one of the q u e s t i o n n a i r e  
is that there is a distinctive division among all 
cohorts and especially of cohort 1 and 2. Seeing a 
role model and job s p e c i fications were the main issues. 
The analysis revealed that the sample felt that there 
clearly are areas of difficulty in aspects identified 
and that unmet needs and disagreements would be 
significant factors affecting performance.
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10.2.0 Part Two of the Questionnaire - Questions/Variables
A-P(28-48)
The questions were specifically aimed at obtaining 
information and general data related to the 
administration of continuing education. Only eight 
statements presented a high level of disagreement out 
of twenty. The statements were utilised again as 
"triggers" for interviews. As a result of the 
responses and questions and in order to proceed to 
the analyses of the various items, the following 
table of agreements was presented prior to analysing 
the disagreements:-
10.2.1 The following statements did not show any 
dissimilarities or disagreements in response but 
cannot be ignored in the future when commenting on 
continuing education. These statements/questions 
presented agreement in general and are as follows:-
Part two of the questionnaire
In the administration of the post-basic education 
programmes, the senior nurse/clinical nurse 
specialist should be able to:-
A28 analyse the qualifications and competences 
needed for each speciality
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B29 plan a thorough orientation for all new members 
(trained nurses)
C30 guide and advise in the development and 
implementation of continuing education to meet 
the individual needs of the ward/unit 
E32 identify the trained nurse whose academic 
preparation and professional attitude is best 
suited to the position available 
G34 maintain a good learning environment and high 
morale
H35 balance the workload and provide a supportive 
component to the ward/department 
136 identify training factors which provide the 
trained nurses with job satisfaction and 
dissatisfaction 
J37 provide opportunities for trained nurses to 
share/participate in
a) problem-solving exercise 
J38 b) decision-making
L40 Communicate with trained nurses on their level 
M41 understand the psychological needs 
M43 understand the practical needs of each trained 
nurse
N44 assist trained nurses in selecting the area of 
nursing most suitable for them
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10.2.2 The above items presented a very low level of 
disagreement and warranted no further investigation 
for the reasons given previously in part 1 of the 
questionnaire. The items presented high disagreement 
were identified as items 046, D31, P48,D45, K39, F33, 
M42 and 047. The following table outlines the 
disagreements in more detail :-
Table - Responses to Questions/Variables (A28-P48) 
with the Highest Disagreements
TABLE 2
Order of 
Priority 
as per 
Diff.
Items
A28-P48
Administration (X2 diff.) 
Disa­
greement
12
046
D31
P48
Evaluate requests by 2024.81
trained nurses for 
attending courses in 
relation to individual 
nurses’ needs.
Assist the trained nurse 2010.83 
in establishing a co­
operative working re­
lationship with other 
specialists.
Evaluate requests by 1621.85
trained nurses for 
attending courses in re-
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lation to conduct or par­
ticipate in research.
20 D45 Evaluate requests by 1266.07
trained nurses for 
attending courses in re­
lation to academic level 
and performance needs.
21 K3^ Provide opportunities for 1244.48
trained nurses to share/ 
participate in problem­
solving exercise.
27 F33 Assist the trained nurse 994.97
in establishing contacts 
with likely services for 
expansion of skills.
30 M42 Understand the academic 847.99
needs of each trained 
nurse.
37 047 Evaluate requests by 466.59
trained nurses for att­
ending courses in relation 
to expected outcomes.
10.2.2L(i) The above eight items presented disagreement in part 
two of the questionnaire. The questions/items were
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not in any numerical order but according to the part
of the questionnaire and the disagreement level.
a. Responses to Question/Variable 046 - Evaluate
Requests by Trained Nurses for Attending Courses
in Relation to Individual Nurses 1 Needs
Answers 
Very Not
Important Important 
No. % No. %
Cohort 1 22 36 40 64
Cohort 2 78 89, 10 11
Cohort 3 20 83. 17 17:
Cohort 4 34 .89! 4 11,
As a result of the analysis and the interview 
responses, there was disagreement among the cohorts 
and it was felt by cohort 1 (64%) that the evaluation 
should be a patient’s centred activity and not a 
nurse's one; hence the importance placed on this 
statement was low in comparison to the other cohorts. 
The general view through collected opinions by 
interview were that all courses should obey the laws 
of evaluation
Conclusion: Cohort 2 indicated the total
responsibility placed upon them by the demands of all 
the other cohorts but were unable to fulfil these due 
to the current constraints in the National Health 
Service.
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Responses to Question/Variable D31 - Assist the 
trained, nurse in establishing a co~operative
working relationship with other specialists
Answers 
Very Not 
Important Important
No. % No. %
Cohort 1 22 36 40 64
Cohort 2 78 89 10 11
Cohort 3 22 92 2 8
Cohort 4 29 76 9 24
The disagreement indicated variations among cohort 1 
and the rest of the cohorts. This was reinforced by 
interviewing. It appeared through collective
opinions that the responsibilities of cohort 1 have 
been shifted away from the nursing role/caring aspect 
to a purely administrative one. It was also stated 
that the managers are no more nurses but 
’’housekeepers" and "stocktakers" as stated by 42% 
among cohorts 3 and 4.
Conclusion: There was an indication among the
cohorts that the various roles have changed in 
relation to the clinical and managerial roles.
c. Responses to Question/Variable P48 - Evaluate
requests by trained nurses for attending courses 
in relation to conduct or participate in 
research
Answers
Very Not
Important Important
No. % No. %
Cohort 1 12 19 50 81
Cohort 2 37 42 51 58
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Cohort 3 
Cohort 4
14 58 10 42
28 74 10 26
Cohort 1 presented disagreement in research interest 
and awareness in relation to cohorts 2,3 and 4 but it 
was encouraging that there was a not't^n^V , of 
interest in research among younger nurses and 
especially in cohorts 3 and 4. Collective opinions 
indicated the following findings
a) All research in nursing was not "good"
b) Nurses did not understand research
c) There were financial implications
d) Nurses carried out research because they needed 
and are in need of degrees. What was good about 
research in nursing or the National Health 
Service was argued by MITCHELL (1988), National 
Conference.
e) Management or State support is minimal
f) Research was not always carried out by trained 
personnel - non-instructed "researchers".
g) Cohort 3 stated that research should be more 
widespread in general and not just in nursing, 
as we could learn a lot from other disciplines.
h) Cohort 4 suggested that district funding should
be allocated to research at local level in each
Health Authority.
Conclusion: Research and research-mindness are not
always welcome by the upper hierarchical structure,
i.e. cohort 1 , but it is encouraging to see that
younger nurses, especially from cohort 4, are
becoming more involved with research projects.
~~ ---— — -----    137
e. Responses to Question/Variable K3^- - Provide
opportunities for trained nurses, to
share/participate in problem-solving exercises
Answers 
Very Not 
Important Important
No. % No. %
Cohort 1 59 95 3 15
Cohort 2 54 61 34 39
Cohort 3 18 75 6 25
Cohort 4 18 47 20 53
The necessity of "knowing" one's staff is considered 
to be a "good" practice in any organisation but one 
should question this in the National Health Service 
McKEACHIE (1918 p.18). Again it was expected to be 
important but it appeared that the term "personally" 
affected the replies given during interviews/surveys.
An explanation was needed. Cohort 1 did consider the 
necessity of knowing all staff at personal and 
professional level but cohort 4 felt that "the 
knowing" process should be a reciprocal step at local 
level only.
Conclusion: Public relations in the clinical setting
were considered necessary, although the case is not 
reciprocal among all the cohorts, 
f. Responses to Question/Variable F33 - Assist the
trained nurse in establishing contacts with
*
likely sources for expansions of skills
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f. Responses to Question/Variable F33 - Assist the 
trained nurse in establishing contacts with
likely sources for expansions of skills
Answers 
Very Not 
Important Important
N o . % No. %
Cohort 1 58 93 4 7
Cohort 2 46 52 42 48
Cohort 3 21 88 3 12
Cohort 4 30 79 8 21
The opinion is that the demands are made by the rest
of cohorts 1,3 and 4 because cohort 2 is having a
practical and managerial role at ward level. The
importance of this item is placed as high and there
is a high disagreement between cohort 2 and the other
three cohorts. There is a pressure upon cohort 2
and there are implications as noted under part 3 of
the questionnaire, item C52. The clinical nurse
managers felt that a part of their job is the
promotion of skills but with "support and
understanding" and that the accreditation and
recognition system should be seen as a part of the
monitoring system. Some collective opinions
indicated the role of the appraisal systems - IPR
(individual performance review) as a means of
assisting expansion of skills.
Conclusion: It was felt by all cohorts that some
form of appraisal (IPR) should be established, rather
than placing pressures on cohort 2 for providing and
assisting in expansion of skills.
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g. Responses to Question/Variable M42 - Understand 
the academic needs of each trained nurse
Answers 
Very Not 
Important Important
No. % No. %
Cohort 1 23 37 39 63
Cohort 2 60 68 28 32
Cohort 3 12 50 12 50
Cohort 4 28 74 10 26
One expected a more coherent pattern and not 
contradictory to C52, F33 or M19 questions. The
importance of understanding the academic needs is 
high but this does not necessarily mean that the 
provision is available. Similar findings are well 
known and recorded, ROGERS 1986. LATHLEAN (1986), 
PEMBREY (1985), MITCHELL (1985). Collective opinions 
indicated that the success of such an understanding 
should be based on a commitment to the concept of 
clinical career progression within a professional and 
a mandatory nursing structure. The interviewees held 
to the principle that it was at the level of clinical 
practice and clinical accountability that true 
professional credibility and reward should be. All 
other functions, educational and managerial, exist to 
service this clinical structure and not vice versa. 
It is believed that the principle of understanding 
should not be dilluted and present some radical 
changes in education.
Conclusion: There were misunderstandings among the
cohorts with the connotations academic needs and 
commitment and it was felt by all that radical 
changes in nursing education should take place.
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h. Responses to Question/Variable 047 ~ Evaluate
requests by trained nurses for attending courses
in relation to expected outcomes
Answers 
Very Not 
Important Important
No. % No. %
Cohort 1 54 87 8 13
Cohort 2 52 50 36 50
Cohort 3 20 83 4 17
Cohort 4 30 79 8 21
It is necessary for nurses to take post- 
basic/continuing education courses to become more 
professionally confident KERSHAW (1985). Positive 
planning in nursing can make its own way to becoming 
a full and unambiguous profession capable of serving 
as a principal partner in the enhanced delivery of 
health care as stated by all four cohorts. The 
positive planning can occur if the evaluation of 
requests has taken place. The collective opinions 
indicated that continuing education is the key to 
professionalism in health caring professions and 
occupations. If ignored, then there is a danger of 
denying nursing the opportunity to establish its 
credibility as a profession. It was stated that we 
should not delude ourselves that we intuitively know 
that our work is of a high standard. We are moving
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evaluated from the "holistic” point of view and not 
just the requests made by trained nurses - it is 
about total education systems for a personal 
commitment to "a lifetime of study and updating". 
The question is not so much one of cost but rather 
can we afford the expense of leaving things as they 
are without asking or evaluating the provisions and 
requests.
Conclusion: Evaluating requests by trained nurses
for attending courses in relation to expected 
outcomes t }_£ not always carried out but if done, 
then these should be from the holistic point of view. 
The cost tends to be questioned more often than the 
quality of requests made by the health carers.
10.2.3 Conclusion
In part two of the questionnaire, there were twenty- 
one questions/statements out of which eight presented 
a high level of disagreement among the four cohorts. 
Conclusively, part two related to all three
statements as outlined in chapter 5 and chapter 11. 
Overall, the role of the clinical specialist in 
relation to the administration of continuing 
education for trained nurses is presenting
dichotomies of opinions and ideas. The analysis 
revealed that the sample felt that there are areas of 
difficulty and that unmet needs and disagreements 
would be significant factors affecting the
administration of continuing education. These will 
be considered in chapter 11 when making 
recommendations.
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10.3.0 Part Three - Questionnaire
Questions A49 to J64 were specifically aimed at 
obtaining information with which to relate to issues 
on - the English National Board as an institution and 
innovatory contributor to continuing education. In 
part three of the questionnaire eight items presented 
high disagreement among the cohorts out of a total of 
fifteen items. The list of agreements and
disagreements will be included in this section of 
chapter 10 at a later stage.
10.3.1 The overall responses to questions/variables part 
three A49-J64
In order to proceed to the analyses of the various 
items, it was deemed necessary to present a table 
outlining the agreement and the nature of the 
questions/statements:-
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10*3.2 Agreements/Similarities
There were statements presenting a high degree of 
agreement in relation to the rest of them in part 
three. The high agreement statements will not be 
taken into consideration in this survey but they 
cannot be ignored when identifying needs for 
continuing education in nursing. The
questions/statements which presented high agreement 
are as follows:-.
The ENB as an institution and innovatory contributor
to continuing education should be able to:-
A49 delegate educational flexibility and authority
at local level for continuing education in
relation to approved clinical courses
B50 assist in establishing a local accreditation
board/body accountable to a central general
accreditation body
B54 implement approved clinical courses which are
academically and skill orientated
F57 Organise and guide local accreditation boards on
the content for a competence based nursing
education at post-basic level
H59 provide cohesion between local accreditation
boards at national level
160 allow flexibility and adaptability of the local
accreditation boards to fulfill local needs
J64 general management structure (under GRIFFITHS)
with an administrative manager as the Head of
Education and Training.
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10.3.3 The above items presented agreement in part three of 
the questionnaire. It was necessary to look at these 
questions in order to establish some rationale about 
the views expressed through the questionnaires and 
then through the interviewing process. It was also 
necessary to examine closely the various statements 
of high disagreement; hence a table of responses to 
questions A49 to J64 is presented as below:-
Table - Responses to questions A49-J64 with high dis­
agreement
TABLE 3
Order of 
Priority 
as per 
x2 diff.
Items 
A49 - 
J64
The English National Board X2
Diff­
erence
C52 The ENB should be able to 3001
identify the need for a 
credit unit system at local 
level aimed at professional 
licensing.
D53 The ENB implements approved 2613
clinical courses which are 
academically oriented.
J63 The ENB should develop an 2022
independent body under the 
auspices of the General Ed-
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ucation Board (DES).
13 J61 Develop an independent body 1490
under the auspices of dir­
ectors of nurse education
25 J62 Develop an independent body 1013
under the auspices of dir­
ectors of post-basic nurse 
education.
36 E56 Establish a course for 489
training teachers for post- 
basic education and profess­
ional development
39 C51 Identifying the need for 457
credit units at local level 
aimed at professional com­
petences
40 D54 Implement approved courses 404
which are skill-orientated
a. Responses to part three of the questionnaire - 
Aspects of the English National Board
Response to Question/Variable C52 - the ENB
should be able to identify the need for a credit 
unit system at local level aimed at professional 
licensing.
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Answers
Very Not 
Important Important
No. % No. %
Cohort 1 59 95 3 5
Cohort 2 24 27 64 73
Cohort 3 22 92 2 8
Cohort 4 31 82 7 18
Expected high disagreement as the degree of 
conformity is high in relation to the cohorts. 
The identification of a professional licensing 
system based on a credit system leaves a lot to 
be desired, as seen through the collective 
items. There is an agreement between the 
cohorts of 1,3 and 4 but cohort 2 disagrees 
inasmuch as the reasons given are as below:- 
Cohort 1 - demands standards and places "the honours" 
for training on cohort 2 (63%).
Cohort 2 - sees this item as a demand affecting the
manpower levels; teachers’ credibility; a threat to 
the level of knowledge placed on managers; 
accountability; higher demand on this cohort for 
academic input.
Cohorts 3 & 4 - are looking for improved standards of 
training and career development.
Following the interviews of forty respondents, it 
became apparent that the stress levels were high at
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ward levels and because of the pressures placed upon 
cohort 2 (46%).
Conclusion: There is a lack of direction- at local
and national levels for accreditation purposes and 
therefore the demands made on the various cohorts 
remain unpredictable and at times heavy.
b. Responses to Question/Variable D53 - The ENB
Implements Approved Clinical Courses which are
Academically Oriented
Answers 
Very Not
Important Important
No. % No. %
Cohort 1 10 16 52 84
Cohort 2 38 43 50 57
Cohort 3 20 83 4 17
Cohort 3 26 68 12 32
As a result of the analyses and the interviews, it 
was felt that the degree of conformity and agreement 
was going to be high but this proved not to be so. 
From the collected opinions point of view, the 
cohorts 3 and 4 appeared to support the notion of 
academic input for courses but these should not be 
seen as an academic exercise rather a combination of 
a theory and practice one and relating to the 
professional aspects of nursing.
Conclusion: The disagreement was not very high among
the cohorts but it was felt that the academic input 
placed in any courses should be theory-practice 
related.
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Responses to Question/Variable J63 - The ENB
Should Develop an Independent Body under the
Auspices of the General Education Board (DES)
Answers
Cohort 1 
Cohort 2 
Cohort 3 
Cohort 4
Very Not
Important Important
N o . % No. %
57 92. 5 8
42 48. 46 52
10 42 14 58!
13 35 25 65
One expected high Importance and less disagreement 
but although high importance was expressed by cohort 
1 , the issue of disagreement between the cohorts was 
high. High importance has been placed on cohort 1 as 
the aspects towards General Education links are 
increasing day by day. This has already been done in 
New South Wales and there are several piloted schemes 
in England at basic and post-basic levels. Good 
examples are the Darlington and Colchester schemes in 
continuing education; the educational base has 
changed and adopted and adapted local educational 
policies and strategies, especially in North East 
Essex. It appeared through interviews that cohorts 3 
and 4 identify with the main stream of General 
Education, explaining their rationale as being the 
professionalisation of nurses and a diversion from 
the traditional schemes, this was supported by 74%. 
Conclusion: There was a feeling of apprehension,
anxiety and disagreement among all cohorts in 
relation to the changing patterns of traditional 
schemes.
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d. Response to Question/Variable J61 - Develop an 
Independent Body under the Auspices of Directors 
of Nurse Education
Answers
Cohort 1
Very 
Important 
No. %
22 38
Not 
Important 
No. %
40 62
Cohort 2 36 41 52 59'
Cohort 3 20 83 4 17.
Cohort 4 23 66 13 54.
As a result of the data collected and the interviews, 
it was considered by cohorts 2 and 4 of high 
importance as a matter of professional identity and 
prestige. Cohorts 1 and 2 felt that there was no 
survival without taking into consideration the 
changing patterns of educational structure and the 
GRIFFITHS Report influences. Other influences
mentioned were in relation to the Nursing Manifesto 
on Education (RCN, 1987) and the Judge's Report on 
Education (JUDGE H, 1986). The views expressed were 
similar to J63
Conclusion: The cohorts were concerned with the lack
of direction in relation to the education and 
management structures.
e. Response to Quesiton/Variable J62 - Develop an
Independent Body under the Auspices of Directors
of Post-Basic Nurse Education
Answers 
Very Not
Important Important 
No. % No. %
Cohort 1 58 94 54 6
Cohort 2 45 51. 43 49
Cohort 3 20 83 4 17
Cohort 4 32 84 6 16
It appeared that personal views were going to reflect 
many attitudes and a very high disagreement and 
very low importance was expected. It proved to be 
both wrong and different. The interest was high and 
the disagreement quite low between the various 
cohorts, other than cohort 2 (59%).
Following the interview survey, it became noticeable 
that this issue was a "non est status" and nobody was 
of the opinion of wanting to examine such a 
provision. They have made provisions towards
integration with general education but nobody was 
willing to accept two DNE's in any given Health 
District. It was not viable to cost effectiveness.
Conclusion: As the intention of creating posts for
Directors of Post-Basic Nurse Education did not exist 
due to high cost, the cohorts felt that there was no 
need to examine their position.
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f. Response to Question/Variable E56 - Establish a 
Course for Training Teachers for Post-Basic 
Education and Professional Development
Answeres 
Very Not
Important Important 
No. % No. %
Cohort 1 57 92% 5 8%
Cohort 2 57 85% 31 35%
Cohort 3 22 92% 2 8%
Cohort 4 30 79% 8 ' 21%
As a result of the data collected and the interviews 
which had taken place, the disagreement was very low 
among the cohorts, yet the views expressed by cohort 
1 were slightly different from the other three 
cohorts. Although these results indicate majority 
support in relation to the question and interviews 
analyses, it was accepted by many senior managers 
(36%) that a teaching qualification was not necessary 
and that experience could be obtained "on the job". 
These views were reinforced by other researchers and 
also mentioned by many interviewees by quoting names 
and reports.
There is a considerable variation in the number of 
staff in each Health Authority in delivering 
continuing education. Some do not have a teaching 
qualification and some others came into the 
continuing education teaching setting by accident
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MITCHELL (1982). In 20 Health Care Authorities,
KERSHAW, ROGERvS (1986) stated, had only one member of 
staff for continuing education, which represents 1 1% 
of 175 Health Authorities. The importance was 
identified as high as 23% of persons with
responsibility for continuing education are
unqualified for doing so COTT (1985). They are 
mainly nursing officer or charge nurse grades. It 
was indicated that there is a need for a clearer 
relationship between the quality and quantity of
staff responsible for continuing education and the 
way in which it is organised. There is a need for an 
explicit philosophy, policies and guidelines. The
nurse teachers (continuing education), through
collective opinions, propose the establishment and
undertaking of a course of preparation to fulfil 
this role; the course will need to be approved,
monitored and validated.
Conclusion: There was a considerable variation of
views for training teachers for post-basic education 
and professional training but there was a need for 
explicit philosophy and strategy for a course 
preparation to fulfil their roles.
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nuo^unoe lu question/ Variable (J5i - Identifying
the Need for Credit Units at Local Level Aimed 
o
at Pr* ofessional Competences
Answers 
Very Not
Cohort 1
Important 
No. %
58 93
Important 
No. %
4 7
Cohort 2 59 67 29 33
Cohort 3 22 92. 2 8
Cohort 4 30 19'. 8 21
A high interest index was shown in this item. One 
question raised was about "can the output of 
continuing education and development be identified 
and measured in order to provide a credit unit at 
local level?" This was considered as a crucial point 
because evaluation and accreditation are seen as the 
feedback "loops" in learning/teaching processes of 
managing the development of activities in the NHS. 
Collectively, there was a need and intention to 
pursue the implications of introducing accreditation 
and activities made available to all nurses by 
providers and continuing education and development. 
Fundamental to the need for credit units at local 
level is the application of good practices in 
education. In addition, there needs to be in 
existence an understanding of what constitutes good 
practice in managerial education and development. 
This means, as thought by many, that continuing 
education should have available a range of precepts 
concerning good practice.
Conclusion: There was a need and intention to pursue
the implications of introducing accreditation and 
activities made available to all nurses by providers 
for continuing education. _?S6_
h. Response to Question/Variable D5A - Implement
Approved Courses which are Skill Orientated.
Answers 
Very Not
Important Important
No. % No. %
Cohort 1 A5 73 17 27
Cohort 2 50 57 38 A3
Cohort 3 20 83 . A 17
Cohort A 30 79 8 21
As a result of these interviews and the data 
analyses, it has been noticed that the disagreement 
was low.
The ENB appears to be of the view that theoretical 
and practical skills should intermarry in order to 
satisfy "the harmony" of good quality practices. 
Collectively it was thought that in order to 
understand the impact that continuing education makes 
on its nursing staff, it is necessary to - know how the 
continuing education fits into the overall 
organisational and educational structure of the 
Health Authority. It was stated by many interviewees 
that it would be difficult to ensure that all courses 
exclude or include skills. Certainly nursing is an 
art and skills are pre-requisites to any courses. 
These should be a choice of expansion on basic 
skills.
Conclusion: It was felt that theory and practice
should intermarry in order to provide a qualitative
standard of good practices.
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10.3.4 Conclusion
In part three of the questionnaire, there were 
seventeen questions/statements of which eight 
presented a high level of disagreement among the four 
cohorts. The objective of collecting and analysing 
these data was to establish an agreement notion of 
the views presented by the practitioners and their 
stance towards the English National Board. The 
results of the interviews and the data collected and 
analyses through the questionnaires were viewed with 
caution, especially where respondents appeared too 
subjective. Sixteen participants felt that several 
of the statements were not applicable, since they 
have not met any issues pertaining to them. Through 
interviews their subjectivity was not portrayed as 
expected and because more adaptable to the climate of 
questioning, hence obtaining the results as above. 
The results of the collective opinions related to 
part three of the questionnaire and did not relate to 
any one of the three questions as posed in chapters 5 
and 1 1 , in particular but to all three questions. 
The analysis revealed that the practitioners have 
divided and varied opinions about the English 
National Board's stance. In chapter 11, we will
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attempt to make some recommendations in view of the 
findings.
10.A.0. Part Four of the questionnaire was drawn up with the 
view of examining the "updating" situation and by 
using the data collected and analysed from questions 
A65-Q81. As a result of the responses to the 
questions, there were six statements with a high 
level of disagreement out of seventeen questions. In 
order to proceed to the analyses of the various 
items, it was deemed necessary to present a table 
outlining the disagreement and the nature of the 
questions/statements in order to provide us with an 
overall picture of "the updating situation" in the 
National Health Service. The table of the agreement 
statements was as follows
A15 Clini/al managers help trained nurses to keep 
their knowledge up-to-date.
B66 Medical staff facilitate their professional 
knowledge among trained nurses.
D68 Please list three English National Board
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clinical courses you remember by number or
title.
F70 Include any training you have had since State 
Registration.
M72 Are there study periods and seminars at regular 
intervals.
173 Could you list any subjects which you consider 
could usefully be studied by trained nurses in 
charge of wards and departments to assist them 
to develop and improve their skills.
J74 How satisfied do you feel with the
training/educational facilities available to you 
to enable you to keep up-to-date with nursing.
K75 Do you feel any need to update your nursing
knowledge.
M77 Do you consider it useful to have short courses 
of study available to trained nurses as an on­
going programme from which they could choose.
079 Attendance should be mandatory
P80 Do you feel that validation and accreditation
schemes for courses available to trained nurses 
are:- a) very necessary
b) necessary
c) unnecessary
d) very unnecessary
Q81 Have you found that basic training in nursing 
has been good enough to enable you to undertake
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the work required of you in your ward or 
department.
The above statements should not be ignored when 
relating to the updating issues in the forthcoming 
future or perhaps these might be the case for 
further research and investigation,
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10.4.1 In part four of the questionnaire, there were 
seventeen questions/statements, of which six 
presented some disagreement among the cohorts. The 
disagreements were used as "triggers" to create an 
interviewing climiate for each statement with the 
view of relating this to the main three questions in 
chapter 11. As the disagreements were identified and 
discussed, we endeavoured to present the agreements, 
although they did not warrant any form of discussion, 
they are worthwhile mentioning. Thesecfeagreement 
statements/questions are as follows:-
Table - Responses to Questions A65-Q81 with the 
Highest Disagreements; Part Four of the Questionnaire
TABLE 4
Order of Items Updating
Priority A65-Q80 
as per 
X2 diff.
x2 Diff.
(Disa­
greement)
11 C67b
16 L76
32 G71
33 M77
35 N78
38 E69
ENB courses (clinical) 
that staff have or 
have not attended 
As a trained nurse 
having the opportunity 
to update nursing 
knowledge
The department of Con­
tinuing Education is 
specifically dealing 
with post-basic educa­
tion
Short courses of study 
available to trained 
nurses as an ongoing 
programme from which 
they could choose 
Attendance should be 
recorded and obligatory 
Attendance to ENB 
courses at post-basic 
level
1920
1357
606
539
497
462
a. Responses to Question/Variable C67(b) - Do You 
Know of any ENB Clinical Courses Which You Would
Liked to Have Attended
Answers 
Yes No
Cohort 1
No.
41
%
66
No.
21
%
34
Cohort 2 68 77. 20 23
Cohort 3 18 75: 6 25.
Cohort 4 22 58! 10 42.
As a result of the interviews triggered by the 
diagreement levels, it appeared that the highest 
knowledge was expected to be cohorts 3 and 4. These 
courses are seen as pedestals for staff development, 
whether clinical or professional. The cohorts 1 and 
2 failed to identify or support these courses because 
some consider them as follows
a) theory orientated b) experience c) booster to 
promotion, hence leaving their present job d) 
shortage of staff e) many nurses do not place their 
skills into full action when they return from ENB 
courses.
The highest need was in cohorts 3 and 4. These are 
the practitioners and knowledge at this level is not 
stationary but mobile and progressive.
Conclusion: Very often full consideration was not
provided or supported by cohorts 1 and 2 for several 
reasons, as outlined above. Cohorts 3 and 4 felt 
that knowledge and support should be given for
professional progression.
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Responses co Question/Variable L76 - Do You Have 
the O p p o r t u n i t y  to Update Nursing Knowledge
Answer
Yes No
No. % No. %
Cohort 1 10 16 52 84
Cohort 2 30 35 58 65
Cohort 3 14 59 10 41
Cohort 4 23 61 15 39
This item was about updating and the opinion related 
to disagreement among the cohorts but it appears that 
the importance placed by cohort 1 was lower than any 
other cohort; hence we obtained a high disagreement. 
It was felt that this does not exist at different 
degrees and from area to area. The degree of 
opportunity srwd d/iftvCc The degree of
conformity in accepting the educational opportunity 
varies for many reasons, an important one being the 
financial implications
Conclusion: The opportunities for updating were non­
existent in some regions for many reasons, listed 
above.
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c. Response to Question/Variable G71 - The
Department of Continuing Education is
Specifically Dealing with Post-Basic Education 
Answers
Cohort 1
No.
58
Yes
I
93
No.
4
No
%
7
Cohort 2 72 81 16 19‘
Cohort 3 17 71 7 29.
Cohort 4 23 61 15 39.
Following the analysis of the data and the 
interviews, it was evident that the disagreement was 
low and the positive answers were found in all four 
cohorts.
Despite the evidence of a commitM4v>^ to continuing
education, various authorities, COTT, BETTS, KERSHAW,
NICKLIN (1985), RCN (1983), there is little to
suggest that the majority of qualified nurses
© ^recognise or appreciate the imprtance of continuing 
education as a part of their own professional 
development and the quality of care provided. Many 
health authorities do not have a department of 
continuing education.
The evident lack of involvement in existing forms of 
continuing professional education by nurses, is a 
cause for concern, particularly in view of the UKCC’s 
expressed interest in the possibility that all
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qualified nurses "could/should be required to attend 
cournos or provides evidence, of participation In 
continuing education" UKCC (November 1981). It has 
been stressed that basic nurse education "can only be 
a foundation" ROYAL COMMISSION (1979) that it should 
prepare a nurse for life-long learning and should 
teach her/him to question her/his practice fllTSCHUL 
(1982) via a central focus of continuing education.
Conclusion: There was an evident lack of involvement
in existing forms of continuing professional 
education by nurses and this issue was raised 
repeatedly in the past, as stated above.
d. Response to Question/Variable M77 - Short
Courses of Study Available to Trained Nurses as 
an Ongoing Performance for Which They Could 
Choose
Answers
Cohort I
Yes 
No. % 
58 93.
No . 
4
No
%
7
Cohort 2 53 60: 35 40
Cohort 3 19 79 5 21
Cohort 4 29 76 . 9 24
The Code of Professional Conduct (1984) stated that 
every nurse is accountable for her/his own actions
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and practices and i5 u n d e r p i n n e d  by the following^--
a) take every reasonable opportunity to maintain 
and improve professional knowledge and 
competence
b) acknowledge any limitations of competence and 
refuse in such cases to accept delegated 
functions without first having received
instruction in regard to these functions /ind 
having been assessed as competent.
It was felt necessary for all nurses to have access 
to information about the current provision for 
continuing professional education before planning and 
legislating for further provision. The collective 
opinions indicated that trained nurses should have 
the freedom of choice of courses through a body of 
nurses of board level, rather than through the
clinical nurse managers. It was suggested that 
continuing education will not make an impact on 
nurses or the quality of care they provide, unless
trained nurses acknowledge that continuing education 
is relevant to each person's practice. Also, it was 
stated that nurses should understand the
opportunities for courses in existence.
Conclusion: The availability of short courses was
not always accessed to health care practitioners and*- 
also nurses failed to understand the facilities or 
opportunities available.
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e. Response to Question/Variable N78 - Atttendance 
at ENB Courses at Post-Basic Level should be 
Obligatory
Answers 
Yes No
Cohort 1 57 92 5 8
Cohort 2 63 72 25 28
Cohort 3 16 67 8 33
Cohort 4 24 63 14 37
The degree of disagreement among cohorts was not
high. The accreditation in the nursing profession,
its recognition and recording have been issues of
diverse thinking as educational programmes have
inevitable implications for the manpower requirement
to provide adequate patient care. Health Authorities
are attempting to relate and record educational
activities to service needs and coupes and to ensure
that patient care and clinical performance is
influenc^xl by continuing education. Giving
accreditation to providers and recognition to health
authorities should be seen as monitoring the
efficiency and effectiveness of the management
education and development of the trained
nurses/managers. This will lead to an obligatory and
recorded system as stated through the collective 
opinions. The disagreement among cohorts proved to
be low.
-267-
Conclusion: The issue of obligatory attendance to
courses was one well argued by all cohorts from the 
financial to the managerial points of view but all 
agreed that obligatory continuing education was in 
need .
f. Response to Question/Variable E69 - Attendance
at ENB Courses at Post-Basic Level. Have you
Attended any English National Board Approved
Clinical Courses?
Answers 
Yes No
No. % No. %
Cohort 1 18 29 44 71.
Cohort 2 16 18 72 82
Cohort 3 9 38 15 62
Cohort 4 20 47. 18 53
As a numerical exercise this variable indicated that 
in five regional health authorities only 72 
certificated courses were attended between 1982 and 
1986. The 72 certificated courses were attended by 
63 candidates over a period of four years. This has 
even dropped more acutely in 1987, STAPLETON, 1983 
reported a marked lack of knowledge among trained 
nurses about available educational opportunities. 
Maintaining professional standards of competence 
requires new knowledge and skills. Between the years 
1973 and 1983 in England and Wales over 16,000 
certificates were issued and over I8SL certificates of 
attendance were awarded^ These figures represented
-2 6 8 -
9 .7% of the total population of qualified nurses in 
1982 (DHSS). Collective opinions indicated the need 
for questioning the processing and sponsoring of 
courses and the reasons for taking ENB c li^ni cal 
courses. A question raised was as to whether courses 
were taken for professionalisation in a regular 
speciality or for promotional reasons. The
disagreement among the cohorts was low.
Conclusion: The attendances to English National
Board courses at post-basic level varied and health 
carers reported a marked lack of knowledge regarding 
available educational opportunities.
10.4.^ Conclusion
Part four of the questionnaire was related to
updating as a part of the continuing education. It
was interesting to notice that because of the lack of
national guidance, health authorities and
practitioners have rules and regulations as suited to
them. The issues relating to updating relate to
questions two and three found in chapter 11 and they
will be discussed at a later stage,
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-10.5.0 Part Five of the Questionnaire - Questions/Variables
AA2-RR19
These were specifically designed to collect data 
based on "overall" issues in continuing education. 
There were twenty-two questions/statements, of which 
eight exhibited high disagreement and fourteen low 
disagreement. As in previous sections of this 
chapter, we presented a table identifying the levels 
of agreement and then proceeded with their analyses 
and interviews.
Fifteen questions/statements have shown minimal or no 
disagreement and for this reason no further 
investigation or research was pursued. The fifteen 
questions/statements were as follows by mentioning 
their topic/title and no further comments. For the 
reader's facilitation, the questionnaire, plus their 
responses were included in the appendix:- 
AA2 Continuing education in nursing is essential to 
maintain and improve competence.
BB3 Continuing education is necessary for the
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personal and professional development of the 
nurse.
teachers of nursing have the duty and 
responsibility for ensuring that nursing 
learners realise that nursing is a profession in 
which lifelong learning is a requirement. 
Accreditation of continuing education programmes 
is recommended since it recognises the 
achievement of nationally agreed standards. 
Continuing education should be based on the use<dj* 
theories and principles of adult learning 
throughout its planning, implementation and 
evaluation.
Influences on the continuing education needs 
Changes in the characteristics of education and 
adult learner population, e.g. educational 
levels, specialisation in nursing, cultural 
background.
JJ11 Knowledgeable patients who recognise their right 
to health services, including nursing care.
KK12 All teachers in continuing education should have 
received teaching training for their basic 
teaching qualification.
Rules and Regulations for Continuing Educations 
H13 Nurses attending courses must be enrolled on an 
approved course to receive a credit.
HH14 A course should be identified as a unit of
CCA
EE6
FF7
HH9
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learning with appropriate grading/credit 
0016 Sessions missed can only be made up at the 
course co-ordinator’s discretion.
PP17 The nurse must successfully complete all the 
criteria for a "pass" grade in the course, 
including all evaluation measures.
Credit System (Credit Accreditation Transfer) 
QQ18d All courses must include a content related to 
direct patient care.
Interviews 
RR19 Agreed to an interview:- 
Cohort 1 48 (77%)
Cohort 2 71 (50%)
Cohort 3 19 (79%)
Cohort 4 26 (6 8 %)
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10.5.2 In part five of the questionnaire there were twenty- 
three questions/statements, of which eight have 
proved to be of a high level of disagreement and, as 
discussed below, some rationale was established.
Table - Responses to Questions/Variables AA2-RR19 With 
Highest Disagreement
Order of 
Priority 
as per 
x 2 diff.
Items
AA2-RR19
Overall Issues x 2 diff.
Disa­
greement
GG8
QQ18e
NN15
The nurse’s acceptance of 2969
accountability for her/his 
own practice and action 
Courses approved for con- 2185
tinuing education must in­
clude a content related to 
indirect patient care 
Nurses must attend all 2024
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19 QQ18a
22 QQ18c
23 1110
26 DD5
31 QQ18b
sessions (85%) for a 
credit
All courses must include a 
theoretical content re­
lated to scientific know­
ledge
Content related to applica­
tion of scientific know­
ledge to practical nursing 
Changes in characteristics 
of patient population - 
health needs and cultural 
background
A variety of teachers of 
continuing education are 
essential to meet the needs 
of the nursing profession 
All courses should include 
theoretical content relat­
ing to practice of nursing
1280
1235
1207
1013
824
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five of the questionnaire. It was therefore 
necessary to look at these questions/variables in 
order to establish some rationale about the views 
expressed through interviews by using the above as 
interviewing triggers. The questions/statements were 
not in any numerical order, other than a scale from 
the highest disagreement to the lowest in part five 
of the questionnaire.
a. Responses to Question/Variable QQl8 a - All 
Courses Must Contain Theoretical Issues Related 
to Scientific Knowledge
Answers 
Yes No
No. % No. %
Cohort 1 27 43 38 57
Cohort 2 57 64 31 36
Cohort 3 9 21 15 79
Cohort 4 23 54 15 36
The issue of scientific need for exposition has been 
referred to throughout the questionnaire and 
exposition among the cohorts was needed by the 
linkworkers/key-workers without diverting the "free" 
answers of the respondents. Collectively it was 
indicated that "nursing is a practical profession"; 
this was also accepted by cohort 3 but contradicted 
by cohorts 1,2 and 4. The term scientific was 
thought to limit the nursing tradition and values and 
threatened the traditional thinking. This was 
expressed by all cohorts! The main disagreement was 
between cohort 3 and the rest of the cohorts. During
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interviews, the issue of traditional values reflected 
the attitudes of cohort 3. On one occasion a sister 
stated that "nursing is a traditional science not a 
scientific science!"
All cohorts considered these issues to be vital and 
of high importance.
C o n c l u s i o n :  It w a s  f o u n d  d i f f i c u l t  to d e f in e  w h a t  a
" s c i e n t i f i c  n e e d "  and its r e l a t i o n  to the n u r s i n g  
m o d e l s  were. The  q u e s t i o n  of n u r s i n g  as a s c i e n c e  
was  als o  a rg ue d.
b. Responses to Question/Variable QQl8b - All
Courses Must Include Theoretical Content
related to Practice of Nursing
Answers 
Strongly 
Agree Disagree
No. % No. %
Cohort 1 58 94, 4 6 .
Cohort 2 50 91 8 9
Cohort 3 14 58 10 42
Cohort 4 34 89! 4 11
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A coherent statement that shifts the emphasis of the 
old traditional practical skills to a more 
interactive nature. The definition for developing 
opportunities in continuing education. A module of 
professional development should be established as 
suggested by all cohorts. This pattern has been well 
developed by the Scottish National Board (1986).
The fragmented type of continuing education of 
trained nurses appears incongruous when measured 
against the rapid development of the job in the last 
decade. It was felt that the fundamental skills of 
organisation, planning, delegation and leading 
require extensive preparation, which would enable 
her/him to function and survive within the 
constraints of organised health care and understand 
the complexities of the clinical setting and of 
modern society CUMBERLEGE (1986)
Conclusion: The parameters of theory and practice
were difficult to define within the cohorts as there 
was a fragmented type of continuing education of 
health care practitioners.
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c. Responses to Question/Variable 1110 - Changes in
Characteristics of Patient Population e.g.
Health Care Needs and Cultural Background Will
Affect the Provision of Continuing Education 
Strongly
Agree Disagree
Cohort 1
No.
51
%
83.
No.
11
%
17;
Cohort 2 80 91 8 9:
Cohort 3 17 70 7 30'
Cohort 4 17 45 21 55
High consideration was given to this item because of
the current influence of the Project 2000, UKCC and
the Cumberlege Report. All cohorts agreed about the
importance of this item in relation to changing 
\
attitudes. The agreement level varied according to 
the cohorts but the lowest importance was expressed 
by cohort A - it was seen by many "junior” trained 
nurses as
a) a demand of expectation
b) felt incompetent and threatened
c) needed extra support for acquisition of skills. 
These included managerial, administrative, 
professional and practical skills
d) did not realise the implication of the Code of 
Practice, UKCC (1981)
Conclusion: All cohorts agreed about the importance
of preventive health models and also cohort 4 
appeared to be in some ways vague about the 
professional Code of Practice (UKCC 1981).
d. Responses to Question/Variable DD5 - A Variety
of Teachii^. of Continuing Education are
Essential to Meet the Needs of the Nursing 
Profession
Answers
Srongly
Aftreo Dis agree
N o . % N o . %
50 81 12 19
74 84 14 16;
20 84 4 16.
34 89' 4 11
Cohort 1 
Cohort 2 
Cohort 3 
Cohort 4
There should be a variety of teachers of continuing
education who are considered to be essential in
meeting the needs of the nursing profession.
Cohort 1 felt strongly that the profession’s most
fundamental concern was the care and well-being of
patients and clients and the profession should do all
within its power "to keep it within the nursing
globe". The rest of the cohorts 2,3 and 4 felt that
they should be "realistic and faithful to the
professional needs" by providing a better service to
all nurses at post-basic level. These issues have
been controversial ones, not only in the United
Kingdom but also in America and Australia (1984).
The need for specialists in continuing education has
been "a poisonous thoYtyy" in the NHS because of its
expense and scarcity. All cohorts considered these
issues to be vital and of high importance, yet were 
hesitant in commitment towards spcialisations and
specialist teachers,
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Conclusion: The d i sagreement was low among the
cohorts but it was stated by all cohorts that 
specialisation for c ontinuing e d u c a t i o n  teachers was 
"a must".
e. Response, to Question/Variable QQl8c - All
ivt
Courses must ^  Content Related to Scientific 
Application, Knowledge to Nursing Practice
Answers
Strongly
Agree Disagree
No. % No. %
54 88. 8 12‘
84 95. 4 5:
12 50. 12 50
23 87: 5 13
Cohort 1 
Cohort 2 
Cohort 3 
Cohort 4
The term "scientific knowledge" was perceived in many 
ways andy\felt that this pertained to "nursing 
sciences", rather than "nursing scientific 
knowledge". Explanation was given to key-workers.
The disagreement among cohorts was high and the 
importance considered important. The issues of 
obsolescence and over-skilling w^ pjt considered to be 
equally dangerous and questions were raised in 
relation to:-
a) obsolescence
b) de-skilling/over-skilling
c) technological non-coherence
d) practice dissociation
The scientific element has always presented an 
innovation threat to the nursing profession.
Conclusion: Innovation and updating have always been
seen as a threat to the nursing profession but
obsolescence was not always noticed unless questions
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t r o  *-!
x. Responses to Question/Variable NN15 - The Nurse
must Attend all Sessions for a Credit (85%+)
Answers 
Very Not
Important Important
No. % No. %
Cohort 1 23 37' 39 63:
Cohort 2 73 83: 15 1 7:
Cohort 3 11 46. 13 54
Cohort 4 8 21' 30 79!
Attending courses for staff development and 
professional enhancement requires recognition and 
accreditation. There was a view that the weighting 
of such courses should vary according to the course's 
demands and requirements. Collective opinions 
indicated that it was understandable that cohort 2 
demands safe practices and accreditation measures, 
higher than that of the other cohorts 1,3 and 4. The 
reasons given were that the practitioners (cohort 2) 
are responsible for standards of care and therefore 
are "the controllers". The disagreement was rather 
high.
Conclusion: Accreditation was an issue of
controversy and objection by many nurses, especially 
with the monitoring and weighting of courses.
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Responses to Q u e s t i o n / V a r i a b l e  GG8 - The Nurse's 
Acceptance of A c c o u n t a b i l i t y  for Her/His own 
Practice and A c t i o n
A n s w e r s
Very Not
Important Importan
No % No %
58 93 4 7
80 91 8 9
11 46. 13 54
31 82 7 18
Cohort 1 
Cohort 2 
Cohort 3 
Cohort 4
The opinion was that the level of unpredictability of 
what might happen in the clinical setting invokes a 
low degree of agreement by the practitioners. The 
managers demands * are high from the 
organisational point of view, as these place pressure 
on the wo|rd practitioners. The practitioners, 
cohorts 3 and 4, shifted the notion of accountability 
to the health authority, yet they have to honour the 
Code of Profesional Conduct, UKCC (1984/6). The 
disagreement level among cohorts was very high.
Conclusion: Accountability is not always understood
by the health care practitioners and the need for 
instruction and policy making were mentioned by many 
practitioners.
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Responses to Question/Variable QQ18e - All 
Courses must be Content Related to Indirect 
Patient Care
Answers
Strongly
Cohort 1
Agree 
No. % 
44 78
Disagree 
No. % 
18 22
Cohort 2 32 36 56 64
Cohort 3 4 17! 20 83
Cohort 4 10 26 28 74'
The disagreement among cohorts was high as there was 
a need for defining the term "indirect patient care". 
Cohort 1 presented a higher degree of importance than 
the other three cohorts. Cohorts 2,3 and 4 felt that 
any "indirect patient care" should be specific and 
inter-related to the nursing aspects of the 
speciality, although "indirect". Cohort 1 supported 
the holistic aspect of caring in the ward 
environment.
Conclusion: The term "indirect patient care" was not
understood by all cohorts but it was felt that this 
type of care should be specific and direct.
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10.5.3 Conclusion
In chapter 10, part 5 of the questionnaire was 
related to overall comments on accountability, credit 
content, accreditation, rules and regulations and 
finally on numbers agreed for interviewing. The main 
disagreements among cohorts were on matters of 
accountability and attending courses. There were 
also differences of the changing characteristics of 
the nursing population and the changing needs of the 
profession. The scientific input in nursing courses 
has not been welcomed by the "traditionalists", the 
upper managerial structure, i.e. question QQ18d. 
Through interviews, many managers (57%) accepted the 
routinised elements as more important than values and 
changes in the nursing world. Some (22%) defined 
changes as "disruptions" to the nursing profession, 
if not "obstructions!" Overall to the conclusions of 
the five parts, there were specific difficulties 
encountered during the research. These will be 
outlined in the next section.
10.6.0 Summary
Chapter 10 was concerned with the data analysis of 
the questionnaire and attempted in finding a way 
forward for establishing a summary based on the five 
conclusions of the questionnaire. There were forty 
statements made of high disagreement among the
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cohorts and therefore a need was established for 
justification and substantiation.This chapter is a 
preparatory stage in allowing us to be concerned with 
the issue of conclusive remarks and future 
recommendations based on the analyses of the 
questionnaire and the interviews which took place. 
The data, therefore, represented a joint 
responsibility of collective initiative and 
professional opinions and ideas. The data analysis 
should not just be of interest to the National Health 
Service only but also to those working closely with 
the health caring professions. The issues we 
identified are directly relevant to the health 
regions and local authorities; to all trainers; 
educators, professional organisations and careers 
officers within and outside the National Health 
Service and last but not least to individual nurses, 
midwives and health visitors.
All the parts of the q uestionnaire relate in general 
terms with the three questions m e n t i o n e d  in chapter 5 
and later on in chapter 11. The re s e a r c h  revealed a 
considerable g u l f  b e t ween the exp r e s s e d  commitment to 
c ontinuing ed u c a t i o n  for nurses on the part of the 
practitioners and providers and the extent to which 
that commitment was d e m o n strated in practice.
However, the wide range of practices and apparent 
lack of coherent practical/theoretical policies an4
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guidelines are of great concern, hence chapters 11 and 
12. There are powerful arguments why continuing educ 
ation for nurses is of importance to the profession 
and to the individuals who make up that profession. 
The research study has demonstrated that there are 
issues on which the profession should focus 
attention. These will be discussed in relation to 
the main questions in chapter 11, with the view of 
making recommendations in a pro-active manner and 
initiating future research.
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CHAPTER 11
REFLECTIVE ANALYSIS 
THE FINDINGS, POLICY, IMPLICATIONS AND 
CRITICISMS OF THE STUDY
CHAPTER 11
Reflective Analysis. The Findings, Policy Implications and 
C riticisms of the Study
11.0.0 Introduction
11.1.0 Question One
11.1.1 Response to Q u e s t i o n  One
11.1.2 Response to Q u e s t i o n  One
11.1.3 Response to Ouest i o n  One
1 1 . 1 . A Response to O u e stion One
11.1.5 Response to Ou e s t i o n  One
11.2.0 Ouestion Two
11.2.1 Question Two
11.2.1a Response to O u e stion Two
11.3.0 Ouestion Three
11.3.1 Response to Q u e s t i o n  Three
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11.A.0 
11 . A . 1 
11.A.2 
11.A.3 
11.A.A 
11.A.5 
11.  A .6
Policy
Policy
Policy
Policy
Policy
Policy
Policy
Implications
Implications
Implications
Implications
Implications
Implications
Implications
Firs t
Second
Third
Fourth
Fifth
Sixth
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CHAPTER 11
Reflective Analysis. The Findings, Policy, Implications and 
Criticisms of the Study
11.0.0 Introduction
In the previous chapter we have collected the 
responses to the questionnaire and the professional 
views and opinions through interviewing. The key 
concepts identified through the questionnaires’ 
distribution were a massive collection of data and 
because of this, the main concepts have been selected 
to give an overview of the problem. The thrust of 
our research has been on continuing education for 
nurses and how it is perceived by various 
grades/ranks of nurses. Though this focus remained 
the same as this research progressed, it has revealed 
many important and unexpected issues as collated to 
the main ones as previously raised in chapter 5. 
Some of the issues raised were in relation to micro­
politics and situational problems. For this reason, 
the findings will be directly addressed under the 
heading of the questions raised and in a reflective 
manner by looking at some of the responses which 
presented high disagreement in chapter 10
11.1.0 Question One - What is the Present State of the Con­
tinuing Education for Nurses?
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.11,1.1.' The research revealed a c o n s i d e r a b l e  dichotomy
between expressed commitment to continuing 
education for nurses on the part of Health 
Authorities and the extent to which that
commitment was d emonstrated in theory and
practice. When the cohorts were asked for their 
views on the present state of continuing 
education, there was a feeling of d i s a g reement 
among the professionals. Many emp h a s i s e d  the 
importance of continuing education:-
"Continuing education must be an integral part of 
the lifelong process of all q u a l i f i e d / t r a i n e d  
nurses. C ontinuing education enco u r a g e s  all 
members of the workforce to develop their full 
potential." ROGERS ( 1987. p. 37)
These findings relate to parts 2,3,4 and 5 of the
questionnaire and not just to one part of the
questionnaire, as d emonstrated in chapter 10; (by 
n conclusive remarks in each section of this 
chapter 11). 'v Similarly, other findings were 
identified in the reflective analysis as below
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11.1.2 The survey revealed a variety of organisational
difference in the ways in which continuing 
education events were arranged within each 
region. The wide range of existing practices and 
the apparent lack of coherent practical policy on 
the state of continuing education is a matter of 
concern and is well demonstrated by the responses 
to the questionnaire. Analysis of the
quest i o n n n a i r e  has been attached to the Appendix 
B, identifying only the major disagreements.
11.1.3 The offer of the English National Board courses
was found to be uneven in d i s t r i b u t i o n  and 
availability. the overall distr i b u t i o n  of
English National Board courses was men t i o n e d  in 
the q u estionnaire and 26.4?□ of the District 
Health Authorities did not, at the time of the 
report, run any form of English National Board 
courses, although 1 3 . 6 ?o ran cert i f i c a t e d  courses 
only and 9. 7% ran Statements of Attendance. Only 
2?o were running part of the lifelong process of 
all qualified nurses, based on common core 
curricula for courses at post-basic level.
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"Continuing education encourages all members of 
the workforce to develop their full potential."
MITCHELL W. ( 1982 p. 1 )
11.1.4 There were numerous similar opinions of
commitment to the important part that c o n t inuing 
education plays in Health Authorities. However, 
when they ask about the extent to which Regions 
explicitly allocate or devote resources to 
continuing education one examined, a different 
picture emerges. ROGERS (1987 p. 37) raised 
similar concerns not among the cohorts but among 
the Health Districts.
11.1.5 There are many variations of learning patterns
and theory with insufficient agreement about 
clinical learning provision. Although factors 
influencing the nature of educational demand have 
been identified in relation to chapter 5, 
question 2, these vary and lack monitoring.
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Much c o n s i deration has been given to adult 
learning with concepts emerging in colleges of 
n u r s i n g/health education studies relating to the 
needs and experience of the nurses, KERSHAW B. 
(1985 p. 42-47). Such initiatives have been 
carried out by the UKCC (PREPP System — Post 
R e gistration Education and Practice Project 
1986). However, the reality in which we
currently work is of increasing p r e ssure as 
workload demands mount and financial strin g e n c i e s  
are imposed. This in its turn must have an 
effect on the m aintenance of continuing e d u cation 
and professional competence DUBBERLEY (1985 p . 4- 
6, HOULE (1980 p . 122).
11.2.0 Question 2 was releveant to all the parts of the 
questionnaire and the data collected among the 
four cohorts identified a number of critical 
issues in relation to continuing education. Two 
hundred and twelve q u e s t ionnaires were r e c e i v e d
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but only fifty out of ninety-nine variables were 
used because of the strong disagreements shown 
among the cohorts. Some of the critical issues 
outlined under 11 .2.1e were related to the 
interviews which were described in chapter 10. 
The issues relating to question 2 are as follows:
11.2.1 Question 2 - What are the Factors Influencing the 
Nature of Educational Demand in Continuing 
Education for Nurses and their Implications?
11.2.2e As a result of the research, specific areas were 
identified as presenting several critical issues 
in relation to continuing education and staff 
development. The following were identified among 
the c o h o r t s : -
1. The need to identify the range of activities, 
both long and short-term, through which 
i ndividuals can develop-'their skills and
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knowledge.
2. The need to create staff development policies 
which are compr e h e n s i v e  and coherent among the 
p r o f e s s i o n a l s .
3. The need to discover how to identify the needs 
of all leve l s  of staff.
4. The n e e d  to identify the key phases in
im p l e m e n t i n g  a staff development policy.
5. The need to ensure that staff development 
practices reflect sound adult learning
principles.
6. The ne'ed to u n d e rstand the process of change and
to i d e n t i f y  support mechanisms which foster
change.
Maintenance of continuing education in clinical 
practice is not a problem but a national one.
This research a t t empted to focus on finding the
dichotomies of opinions at different levels of
practice in o r d e r  to pursue u n i f o r m i t y  for achieving 
higher st a n d a r d s  of performance through continuing 
education p r o c esses. As stated by SANFORD (1970 p . 2)
"... the s t u d y  of a department, or even of a
profession, may seem small and timid compared 
with c o n s u l t i n g  for national p o licy m a king  
bodies or a d v o c a t i n g  policies before legislative
- 295-
assemblies but how can social science be better 
on the 'national scene1 than it is in microcosm"
This study address, the above aspects,
particularly the number three question in 11.3.0,
although the implications are many, e.g.
It is essential and very cost effective if time 
is pre-planned and provided on a regular basis 
for tutorials and course releases. If correctly 
structured, this can be both rewarding and
motivating. It is very easy to discard various 
elements of continuous professional development 
because they appear prohibitively expensive when 
less expensive alternatives appear readily 
available. It is essential that costs are 
balanced against expected outcomes to assess
both sides of the equation (Part 2 of the
Questionnaire, question D46).
The discussion therefore centres on the nature of 
trained nurses’ perceptions/role and how this might 
be related and developed. The trained nurse remains 
the key person in negotiating the care of the patient 
and who actually and symbolically represents 
continuity of care to the patient. The strongest 
conclusion to be drawn from this study is that the
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trained nurse's role should be strengthened and 
enhanced by a systematic approach to nursing. This 
issue is well supported by other colleagues, such as 
FREIDSON (1972) and FRETWELL (1982).
The evidence from the present study is that 
continuing education is a complex and confused issue 
with no or minimal self-identity or recognition by 
all professionals. The profession is now actively 
seeking ways in its teaching and practice through 
which it can realise the proper, if not the "ideal" 
system of professional development and personal 
growth.
11.3.0 Question 3 - Is there a Recognisable Structure and 
Content of Continuing Education for Nurses?
11.3.1 There was no recognisable structure and content 
identified for continuing education in relation to 
organisation and cost effectiveness. Also, it was 
possible for standards to be overlooked and as stated 
by MACKENZIE (1971 p.8)
"...The product of good work and the solution of 
problems will not be achieved by good 
organisation alone, though this is an essential
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factor. They are dependent on the standard and 
values held by human beings ..."
In training, all cohorts believed in intermarrying 
the appropriate attitudes and values and ^ O t a u g h t  to 
monitor their own individual performance. As
GARDINER (1962 p.4) stated:-
"... If an o r g a n i s a t i o n a l  s t r u c t u r e  or g r o u p  
c h e r i s h e d  h ig h  s ta ndards, the b e h a v i o u r  of 
i n d i v i d u a l s  who enter it are i n e v i t a b l y  
i n f l u e n c e d "
Overall, there was also a considerable disagreement 
in recognising continuing education structures in the 
NHS. The structures were different because of 
various reasons identified in chapter 10, such as:-
a) l ac k  o f  a p p r o p r i a t e  m a n p o w e r  and r e s o u r c e s  b e i n g  
p r o v i d e d
b) cost and funding not available
c) management disagreements
d) lack of specialist teachers
e) time availability and management, etc.
The survey revealed considerable differences between 
the cohorts and Regional Health Authorities within
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the staff involved in continuing education, although 
they stated that:-
Continuing education is vitally dependent on the 
calibre and recognition given to those staff
concerned with delivering the educational
opportunities whatever they may b e , 0^?^)
It was identified in chapter 10 that there was a need 
for a recognisable structure consisting of teaching 
and clinical practice members in providing a
continuous professional development on a national
basis, hence enhancing career structure and 
development.
All the above issues are powerful arguments as to why 
continuing education for nurses is of importance to 
the nursing profession and to the individuals who
make up the profession. The research study has 
demonstrated that there are issues of concern and
professional focus, hence evoking policy
implications. In the next section we will be 
examining some policy implications.
11.4.0 Policy Implications
As a result of the findings in relation to the 
questions raised in chapter J) pA3'3» the following 
policy implications were noted.
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11.4.1 Firstly, urgent priority should be given by the 
National Health Service employing a u t h orities to 
fostering the creating of a national philosophy 
and framework for continuing education, thus 
enhancing and promoting the learning milieu 
within the working environment. This will
require that departmental supporting managerial 
roles should be orientated to accept and, guided 
by the national framework, to develop uniformity 
of expression and standards which overtly 
encourage professional development.
11.4.2 Secondly, consi d e r a t i o n  should be given to the
role of the continuing education depa r t m e n t s  as 
raised and argued under the i t e m s / q u e s t i o n  
statements of the questionnaire J61 - part 3 and 
also in chapter 10 p . 2, question 3. A u t h o r i t i e s  
should ensure that both service and education
staff are represented and actively involved in 
the overall planning and organ i s a t i o n  of the 
continuing education provision in relation to the 
service needs.
11.4.3 Thirdly, in the light of the man d a t o r y
"refreshment" and top-up schemes, UKCC (1989), 
some outward show of sustained com p e t e n c e  to 
practise and the development of m e a n i n g f u l
competence based asessments (chapter 3 - q u e stion
2), is demanded by n u r s e s / p r a c t i t i o n e r s .  This 
also needs i nvestigation with
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respect to its feasibility and cost implications. 
Many professionals indicated that it will be 
advisable for such testing systems not to be 
implemented without the availability of an adequate 
and efficient system of continuing education. 
Because of the technological innovations which have a 
considerable impact on the nursing profession, those 
who leave the profession for a period of more than 
five years should have to attend a refresher course, 
e.g. ENB 902, Return to Nursing Course, before they 
can become "true" entrants to the State Register 
(Question OQlBa - questionnaire - part 5).
11.4.4 Fourthly, as a result of the armchair strategies and 
collected opinions, there is a need to encourage 
members of the nursing profession to take a more 
active part in the research opportunities available 
in order to broaden their approach and understanding 
of today's self-development and clinical environment. 
Chapter 10 (Question DD5, part 3 questionnaire). 
This requires a greater level of co-operation between 
continuing education and other nursing agencies, a 
joint sharing of expertise and willingness to adopt 
new practices. New ways of working inevitably demand 
new or revised competencies on the part of all 
practitioners and not only the educationalists.
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Fifthly, if we accept the assumption that the trained 
nurse who is happy and fulfilled in her/his work will 
give her/his patients the best care possible, then 
one aim of future research should be to discover the 
relationship between her/his job needs and her/his 
professional development. Also the extent to which 
they are met and how these affect the outcome of 
patient care (Question S23 - part 1 - questionnaire) 
chapters 9 and 10.
Finally, whatever is decided, nursing in this country 
will never be the same again, "the ticket for life" 
really has expired. This research study justified 
this statement and seeks answers for future scope.
Criticism of the Study
The findings from this study and the implications for 
policy that have been chosen from them, naturally 
need to be treated with some caution because of the 
problems encountered during the study and the study's 
own limitations. Some of these are now discussed.
The Limitations
a) The first criticism of the study is the limited 
sample and not the actual size of the
population. Yet the size has had a direct
effect on the financial and time factor
constraints because of the geographical 
distances in England. The questionnaires
collected data from 212 trained nurses when 
state registration stands at a much higher 
number. The semi-structured interviews which 
were conducted across England involved 40 
respondents.
b) Secondly, it may also be considered that the
samples were not rigorously selected and 
although the value in the methodology has been
discussed, also the size of sample, we have 
collected evidence in five areas which really
represent a mean average of the national picture
of these areas and not specifically an overall 
national picture but rather a national theme. 
The questionnaires were circulated through the 
profession’s linkperson structure for
convenience and cost effectiveness. In addition 
to these problems, there were those concerning 
the physical production and delivery of
questionnaires; of physically collecting the 
data returned and analysing and filing the 
results received in a manner facilitating their 
retrieval.
c) T hi r d l y ,  w e  h av e  c r i t i c i s e d  the sample a n d  our
own p o s i t i o n  but we n e e d  a l s o  to think a b o u t  the
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possibility of lack of clarity in the
questionnaire - perhaps a slight confusion of 
and conceptual reform in the original
formulation.
d) Fourthly, such an investigation by a senior 
member of the profession, rather than an
"outside" researcher may have affected the 
responses of the participants, particularly in
the one-to-one relationship in the semi­
structured interviews, although the interviews 
have taken place in the interviewee's 
surroundings.
Finally, time constraints in the research meant there 
was a need to restrict it to the highest forty 
disagreements among the cohorts and ignore the rest, 
although there were disagreements at lower level. 
Maybe these issues will raise the need for a further 
research in this field. The sample is an opportunity
which cannot be justifiably regarded as
respresentative, although valuable personal 
contributions were obtained. The conduct of a study 
upon similar lines, if it were to include a 
reasonable sample number of interviews, in our 
experience, would require a full-time and reasonably 
financed approach.
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11.5.2 Specific Difficulties Encountered During Research
Some of the difficulties that were encountered are as
follows:-
1) In the traditional alternative to a written
interview, a face-to-face meeting, discussion 
tended to take place at such a speed and pace 
that certain notes - a) could not be recorded
b) could not be remembered
c) could be misunderstood 
The act of comparability and feedback among 
cohorts elicited the possibility of subjectivity 
and misunderstanding.
2) Written feedback on interviewing sometimes 
tended to be too cryptic to be followed, 
understood and built as fully as one might like.
3) Cryptic written notes tended to lose much of the
meaning at a later date, therefore, all the data
analysis was done as a matter of immediacy.
4) Saving time was an important factor for 
interviewing but in some way it has placed a 
constraint on the researcher because of the 
distances and the number of the interviews
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Mersey 236 miles x 2 = 472
Essex 140 miles x 2 = 280
Midlands 288 miles x 2 = 576
West
(Somerset 
& Avon) 320 miles x 2 = 640
N.W. Herts.
& London 40 miles x 4 = 160
5) The extent and detail of the advice was so
immediate that it motivated one to start
decoding the data collected.
6) It was impossible to act on any feedback without
taking some written notes from the interview.
Similar problems were identified by CRYER P. and 
NENETA KAIKUMBA (1987 pp. 148-53).
The conduct of a study upon similar lines, if it were 
to include a reasonable number of interviews, would 
require a full-time and reasonably financed
approach.
Summary
In chapter eleven we have attempted to relate the 
questionnaires' variables to the main three questions 
of the study and by referring to the main forty
statements identified as having a high degree of 
disagreement. By relating the forty statements to 
the three main questions, we have collected data to 
be utilised for further recommendations and research. 
However, the responses to the main three questions 
indicated that there w©fea wide range of practice and 
apparent lack of coherent practical/theoretical 
policies. The rapidity of the change meant that 
trained nurses "brought up" under conditions which 
had been developed suddenly found themselves working 
under very different conditions and were indeed being 
asked to play their part in adapting their clinical 
roles, their areas to these new conditions! One of 
the most important findings in the present study was 
the degree to which the various cohorts managed their 
self-development to the comparative degree to which 
continuing education was organised on an individual 
District Health Authority. Chapter eleven therefore 
centred on the nature of the cohorts1 
perceptions/roles and how this might be related or 
developed.
The strongest conclusion to be drawn from this study 
is that all cohorts should be strengthened and 
enhanced by a systematic uniformed approach of 
professional development in order to avoid confusion 
and misconception. As a result of this, chapter
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twelve will recall the results of the study and make 
further recommendations.
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Chapter 12
Recommendations for Further R e s e a r c h  and Future Action
12.0.0 Introduction
This chapter will be c o n c e r n e d  with a recall of the 
c o n c lusions of chapter e l e v e n  and attempt to make 
rec o m m e n d a t i o n s  h i g h l i g h t e d  by the questions posed in 
ch a p t e r  five. The major drawback was an apparent 
lack and limited number of previous studies and 
findings with which to d r a w  comparison for guidance. 
Th ere were no comments from previous studies of this 
a s pect of nurse e d u cation about the pitfalls and 
problems to avoid or the dead-end avenues not to 
follow.
12.1.0 The Results
The value of the results is a question which is not 
d i r e c t l y  addressed by the study. It is hoped that
the content bears its own witness to its value as 
s e e n  in chapter eleven.
T h e  research study has focussed on continuing 
e d u c a t i o n  for qualified nurses, even in the four 
y e ars since the study was sponsored by the King's 
Fund, the importance of c o n t i n u i n g  education has been
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heightened. In 1980, the Auld Report stated that the 
framework for structured continuing professional 
education was needed. His reasons remain as valid in 
1990 as in 1981 and to these can be added further 
important factors identified by Project 2000 UKCC and 
the Paper 10 on Education and Training, DHSS (1990). 
However, the s i g n i ficance was in the fact that the 
questions/statements, as in chapter eleven, were 
identified by the nursing population and then related 
to three main questions, as described in chapter 
eleven. A major purpose of the study was the 
identification of such needs among the cohorts seen 
as such each item of each aspect is a valuable
contribution.
It is hoped that a major contribution of the results 
lies in the provision by the study of a basis for
further work. the opening of a door upon the much 
telider discussion of this aspect of education of the 
study has moved even some of the w ay along the road, 
then it has been well worthwhile. This type of
movement is considered to be a progressive and p r o ­
active process w h e reby one topic triggers and evolves 
another.
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12.2.0 Recommendations for Further Research and Future
Action
The c o n c l u s i o n  to this study suggests and relates the 
need for m o r e  overt development of a philosophy of 
continuing e d u c a t i o n  for nursing by carrying out a 
training n e e d s  analysis at the various levels of the 
profession; in this case the four c'Q\ro'r-t'5. The 
analysis s h o u l d  be based on and be in line with the 
findings of chapters nine and ten under the h e a ding
of col l e c t e d  opinions by considering the following
q u e s t i o n s :-
Question a. What is the present state of
continuing education for nurses? 
Question b. What are the factors influencing the
nature of educational demand in
continuing education for nurses and 
their implications?
Question c. Is there a recognisable structure and
content of continuing education for
nurses?
As a result of the above questions, three broad 
fields hav e  bee n  identified as areas of c o ncern as 
f o l l o w s :-
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1. Consumer demands for health care
2. Systems for identifying ongoing 
d e v e l o p i n g  needs of these
practi t i o n e r s
3. Service needs
Together with a r e v i e w  of existing d e l i v e r y  and 
support systems and a review of alternative 
strategies, including open and flexible learning.
Developing a f r a mework for the organ i s a t i o n  and 
provision of c o n t i n u i n g  education, taking account of 
modularisation, credit accumulation and transfer and 
the need to link theory with practice at all levels 
of clinical challenge as a result of questions 
QQ18a,b,c and d of the questionnaire and interviews 
taken place.
12.3.0 Overall Conclusions from the Current R e s earch
The English National B o a r d ’s document on PREPP (Post 
Registration Education and Practice Project) systems 
(1989) has set the scene once again for the 
implementation of a structured system of continuing 
education. Implicit in the above document is the 
need for continuing education. It implies a 
substantially large/^ c o m p u l s o r y  element than now in 
terms of the range of studies trained n u r s e s  carry
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forward through their careers but with suitable
differentiation in detailed content and presentation 
and still with some provision for choice to match 
different abilities, aspirations and needs. Xt also 
seeks greater coherence and continuity in nursing 
education as a whole. It is concerned with a
framework for the continuing education curriculum and 
its present state and therefore rightly leaves many 
details to be determined.
This study has i n d i cated areas of need, agreement and 
disagreement among e x p e r i e n c e d  nurses. It assumes a 
fairly lengthy s ubsequent p r ocess of consultation 
locally and n a t i o n a l l y  to es t a b l i s h  broad policies on 
the structure of the c ontinuing edu c a t i o n  and its
organisation as a w h o l e  and to d e v e l o p  a range of 
competences, further defining the parts of 
specialities and their r e l a t i o n s h i p  to each other, 
(part three of the q u e s t i o n n a i r e  - A49-J64). These 
issues are already on the p o l i t i c a l  agenda. The 
Green Paper on P r i m a r y  Health Care, 1986 and the
Community Act 1990, have a l r eady asked the q u e stion 
as below:-
"Consideration of primary h e alth care and 
education i n e v i t a b l y  raised q u e s t i o n s  about the 
boundaries b e t w e e n  the d i f f erent professions
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involved ... are we r e a l ising the full potential 
of health carers, nurses ..."
GREEN PAPER ON PRIMARY HEALTH CARE 
(Chapter 1 para. 6, 1985,6)
The overall impression g a ined from the study is one 
of confused progression. It is a classical example 
of a pro f e s s i o n  setting about changing itself,. 
Looking further into the following questions as a 
future study.
a. A study of the most appropriate structure for 
the implementation of support for various levels 
of health carers and relation to the forthcoming 
PREPP systems (April 1991) (Post R e g i s tration  
Education and Practice Project).
b. A large scale, in-depth study of the needs of 
trained nurses at various levels by as s e s s i n g  
our strengths and w e a k nesses as a profession.
c. The need to consider the present and future 
h e alth care needs of our society.
With the above in mind, one should consider what kind 
of pro f e s s i o n  would meet the needs of its m e mbers and 
the society it serves.
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Therefore, there may be a need to conduct some 
longitudinal research into whether such an exercise 
does contribute to improved standards of practice, by 
implementing a framework relevant to "the total 
profession" and the cohesive attitude of the 
practitioner; though there has been work done along 
these lines by other professions, CROPLEY (1977) and 
DAVIS (1978)
The research data ha.Ve indicated areas of need, 
difficulties and disagreement among trained nurses, 
although many practitioners would like structured, 
continuous professional development and as LORD JAMES 
RUSHOLME (1977) stated:-
"We must realise that a particular fruitful 
relationship can be established if the work of a 
practitioner is seen as a part of the continual 
process"
Although disagreement is to be expected, 
practitioners are not to be seen as clones!! The 
statement by RUSHOLME (1977) relating to the 
continuous development of the practitioner is one of 
significance. It is this part of the career of the 
nurse which has not received sufficient 
consideration, hence the high disagreement among the
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cohorts. Perhaps the reason is the one proposed by 
GREGORC (1973, p . 8) and ROGERS (1986 p.46) in 
relation to training. They stated:-
"... that t e acher/nurse training is seen as
pro d u c i n g  ’the complete practitioner'".
Maybe the same trait of thought is similar for all 
health carers. What is needed is the application of 
a theory of stage and level development to a nursing 
career. This could be achieved and work more 
effe c t i v e l y  if it could be arranged within the NHS 
regional structure and requires a dialogue between  
the p r ofessional bodies and the DSS with the aim of 
preparing and piloting such an approach, including a 
statutory right to such a training. Whatever happens 
in the future to change the status of the continuing 
education, there seems to be an urgent need for 
trained n u r s e s  to be taught how to learn and fulfil 
their role (chapter three). No systematic training 
for the trained nurses is given by any of the state 
agencies, e.g. DSS, NHS, ENB, UKCC, etc. The trained 
nurses are c o n t r o l l i n g  the ward environment or 
clinical areas by 76.3% of the total time as per 
shift, in making de c i s i o n s  and actioning such! 
Therefore it is logical that they should be given 
formal, syst e m a t i c  training and recognition for this
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important aspect of their role. Consideration should 
be given to ways in which the q u a l i t y  of continuing 
education programmes across the health districts 
could be judged and monitored. Variations are 
inevitable but this is an important issue, as 
identified in chapter 11, affecting districts and 
possible future requirements for re-licencing. Not 
everyone conceives the same kind of realities as most 
desirable but as ROBERTS (1967) states:-
"to be what we can be, we must first and
foremost know what we want to be ..."
As we d r a w  to the conclusion of this study, we feel 
less c o n v i n c e d  that continuing education for nurses 
can be accurately defined or assessed and that no 
guarantee of sustained u n i f o r m i t y  at all levels can 
be given or established with national guidance and 
legislation. However, we assume that there are a 
number of ways in which current standards of 
continuing education can be improved, even in todays 
straightened circumstances within the National Health 
S e r v i c e .
The research study has uncovered aspects of todays 
continuing education which are varied and 
inconsistent with its maintenance. These issues were
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related to its organisation, structure, composition 
and administration (chapter 5).
In the light of these findings, policymakers, 
clinical managers and e d u c a t ionalists should decide 
how and w hen an adequate and safe level of continuing 
education provision is to be maintained in the 
future. Further research in this area should be 
encouraged and supported, both by the employing 
authority and the professional bodies.
It is likely that without the development of a 
continuous and recognisable model, the development of 
continuing education and its progress in the future 
as now, will be ad hoc. Chance and natural selection 
will decide how far they do, or do not, progress.
The ENB has taken a first step in providing statutory 
guidance on the subject of the first year of practice 
after qualification. They have not, to date, 
elaborated a m e c h a n i s m  for monitoring the 
implementation of these guidelines - or steps to 
evaluate any results of their implementation.They  
have not indicated how or when the support listed is 
to be given, or who is to give it.
Continuing education has a history of not evaluating 
itself. This point was made firmly by writers such 
as WELLS (1987, 84) and AKINSANYA (1986) quoted in 
chapter (vol. 1 p. 13,14) in a study by W. BURGESS
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( 1988) .
There are problems in i m p l e m e n t i n g  national formed 
patterns of continuing e d u c a t i o n  for nurses and these 
have been cited throughout this study.
However, the present system is costly and
inefficient. It costs in the region of £15,000-
20,000 to train nurses on a full-time course. It
does not make economic sense to then neglect the
qualitative product of the investment (Project 2000 
Paper 7 1988).
12.4.0 Overall Recommendations as Derived from the C o l lected 
and Analytical Data of Chapters Ten and Eleven
We should bear in mind that learning and continuing 
education are only part of a much larger whole and 
should fit into an overall framework of education. 
The introduction of such an innovation in a 
systematic way into a traditional system is likely to 
have marked effects. The trained nurses will have to 
realise that there is much more involved in 
continuing education than simple existing by title or 
name. Continuing education is not a panacea for 
trained nurses but. the move towards it will be 
welcomed, if not demanded. The c o n t inuing edu c a t i o n  
cannot be a complete alternative to exi s t i n g  
education systems but it can complement them with
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great succcess if legislation supported it (Part 2 of 
the ques kt o n n a i r e ).
"The aim of nursing and of the nursing 
profession is to ensure delivery of the highest 
quality of care, or advice and support w h e r e v e r  
and whenever nursing is required. The aim of 
the practitioner in nursing must be to carry out 
nursing functions as well as pos s i b l e  and to 
make sure that the patient receives the best
quality of service available. This means that
the nurse must be competent to d e liver or
supervise this care, teaching or rehabilitation,  
being in possession of the n e c e s s a r y  k n o w ledge 
and skills, having developed a t t itudes w h i c h  are 
sympathetic to the de l i v e r y  of that service."
(Continuing Education for the Nu r s i n g  P r o f ession 
in Scotland (1981))
Finally, this should provide the f r a m ework and the 
foundation w i t h i n  which continuing e d u c a t i o n  is 
developed.
There should be a shift away from the
tradi/tonal Nursing Model (the N i g h t i n g a l e  
Model) ko b o x l ' nurses with higher input from
their education system (Part 4 of the
questionnaire).
The NHS can no longer afford any level of 
wastage. Of 80,000 nurses in training, over
2 5 ,000 will not complete their course!' Of 
those who do complete, the experience will have 
b e e n  so di s i l l u s i o n i n g  that most will not remain 
n u r s e s  for m a n y  years. Over 1,000 nurses in 
1986 who pass e d  their examinations never 
reg i s t e r e d  or practiced. The pool from w h ich 
n u r s i n g  recruits is cont r a c t i n g  is m a k i n g  
replacement more difficult. RON (A M a n i f e s t o  
for Nursing and Health 1986). There should be a 
local and C e n tral Body m o n i t o r i n g  the reasons 
for which trained nurses become "derealised and 
frus t r a t e d " .
There should be a "good" level of o p p o r t u n i t i e s  
for c o n t inuing education and staff deve l o p m e n t  
(Part 3 of the questionnaire)
A budget as per "head" should be d e t e r m i n e d  and 
set aside e a c h  year to encourage and enable 
trained nurses to attend courses, study days and 
conferences relevant to their p r o f e ssional needs
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and away from their base (Part 3 of the
questionnaire).
Co n t inuing education requires an adjustment of an 
i n s t i tutional o r g a n i s a t i o n  to use the full potential 
of the nursing profession. Staff should be permitted
a. The expression of cl i n i c a l  s e lf-direction
b. The fulfilment of the r e s p o n s i b i l i t y  to patients
c. The acceptance of after the event sanctions,
rather than before the event control over their 
practice LYSAUGHT J (1981)
We should not let our a m b i v a l e n c e  discourage us from 
o v e r c o m i n g  the many obs t a c l e s  in our path (Part 1 of 
the questionnaire).
When one experiences setbacks and disappointments, we 
should recall our strengths, take another look at our 
goals and keep going by m a k i n g  r e c o m m endations (Part 
3 of the questionnaire)
The identification of the educational and 
professional needs of the service and of the 
individual trained nurse should be the r e s p o n sibility 
of nu r s i n g  management w o r k i n g  jointly with continuing 
edu c a t i o n  and those p r o f e s s i o n a l  groups under review 
(Part 1 of the questionnaire).
The profession should a p p r e c i a t e  as a matter of some
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urgency the b r o a d e r  academic r e c o g nition of the 
professional q u a l i f i c a t i o n s  in nursing and commit 
itself to i n c r e a s i n g  the academic st a n d i n g  of these 
qualifications among health carers and other 
professions (Part 2 of the questionnaire).
Continuing e d u c a t i o n  teachers require training in 
speciality fields. In addition, one w o u l d  recommend 
that continuing e d u c a t i o n  in its own right becomes an 
issue for str a t e g i c  p l a nning (Part 4 of the 
q u e s t i o n n a i r e ) .
Nurse edu c a t i o n  establishments fulfil their 
r e s ponsibilities in the continuing e d u c a t i o n  field by 
becoming involved in the strategic planning process 
for the service w h e n  it involves issues such as staff 
development, m o n i t o r i n g  of standards and certain 
aspects of m a n p o w e r  planning.
Continuing e d u c a t i o n  offered through Colleges of 
Nursing should also aim to be creative, innovative 
and increase the bod y  of nursing knowledge. We would 
suggest that thought be given to the creation of 
joint appointments, resource centres and n u r sing 
research units or research wards (Part 5 of the 
q u e s t i o n n a i r e ).
All staff of various grades, w h e t h e r  on nights 
or days, should be entitled to a pre - d e t e r m i n e d  
minimum n u m b e r  of hours of c o n t i n u i n g  ed u c a t i o n
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per annum (Parts 4 and 5 of the questionnaire)
Each nurse is p r o f e s s i o n a l l y  bound by the Code 
of Conduct by "being active in her/his own 
c ontinuing e d u c a t i o n  and to make use of all 
available o p p o r t u n i t i e s  to keep up-to- 
date" ... There should be a ti«uc between basic, 
post-basic training and the process of education 
should be a l i f elong process (Part 4 of the 
questionnaire)
The s e l f - e v a l u a t i o n  processes should be 
encouraged by e x p a n d i n g  on the qualities of
independence, c r e a t i v i t y  and andragogical 
approaches as re q u i r e d  in the trained nurse
pursuing her/his own professional development 
(Part 5 of the q u estionnaire)
Urgent c o n s i d e r a t i o n  should fete fostered in the 
use of technological information and provide a 
reliable, fast and resourceful updating service 
for all nurses. Comput e r i s a t i o n  should be 
taught at basic level and carried forward to 
post-basic levels K O RNER Report (1984/5).
Many trained nurses find that the nu r s i n g
profession is an e d u c ational "cul-de-sac" un
recognised as an o c c u p a t i o n  or a profession and
- 3 2 5 -
ending in disillusionment and burnout! There 
should be a progressive and standardised process 
for p r o f e ssional development similar to the 
Scottish Board. Continuing Education (1981) 
(Part 5 of the questionnaire)
There should be a professional development 
module for all staff nurses prior to taking up 
their appointment. It is important prior to 
burning out by "the realisation shock" in the 
practical setting as managers to become
dsensitive to the realityIclinical setting.
There should be specific training and 
development for the role of ward sisters and 
adopt experi m e n t i a l  models similar to those of 
the King's Fund (1987). (The following relate 
to Parts 3,4 and 5 of the questionnaire).
There should be a closer linfc between the 
cohorts in order to establish a better 
g r o u nding and more cohesive concepts in 
staff development.
0ppovlyu,V
All trained nurses should be off e r e d ^  and
encouraged to pursue higher academic and 
c linical degrees as appropriate.
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There should be an encouragement towards 
joint appointments between Higher Education 
and Service Scale. The Nursing Education 
at basic and post-basic should make a 
sacrifice towards shifting from the 
t r a d itional nursing caring model into a 
pre v e n t i v e  education caring model by 
shifting the emphasis in educational 
est a b l i s h m e n t s  and represented on D.E.S.
T r ained nurses should be encouraged to 
complete a basic degree in nursing or 
Health Studies. A teaching certificate 
should be considered as a necessary evil in 
the clinical setting.
All sisters should be regiutded according to 
e d u c a tional achievement in the clinical 
s e t t i n g .
There should be an a c creditation system 
adjacent to the Education System (D.E.S.) 
but the decision must be concrete and 
u n i f i e d  among all cohorts. This study 
v e r ified the v a r i a bility of opinions and 
the anathema of professional d i c h o t o m y  of
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concepts among professionals (Part 5 of the
ques tionnaire).
There should be an incentive for care and 
the structure of nurses' pay, the 
d e termination of nurses' pay and the 
absolute levels of nurses' pay are all 
important issues in the jigsaw which one 
should put together to meet the future 
challenges on health and continuing 
e d u c a t i o n .
There should be a need for clinical 
updating for all cohorts, w h e t h e r  in the 
clinical or m anagement setting. Cohort 1 
usually obeys the rules of a managerial and 
administrative nature, rather than the 
clinical updating one. The fragmented type 
of education and training of senior nurse 
managers appears incongruous when m e a s u r e d  
against the rapid developments of the 
"profession" in the last decade. If we 
have to survive "as an extinct species" 
within the c o n s t raints of organised health 
care and the complexities of our societal 
demands, one should look at the "crux" of 
the m a tter (Part A of the questionnaire).
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There should be no u n c o - o r d i n a t e d  short 
courses which a l l o w  no, or little, time for 
research, reading, exa m i n i n g  or acquiring 
the skills of prof e s s i o n a l  self-development 
(Parts 3 and 4 of the questionnaire).
a r e c o g n i t i o n  of academic
or the d e v e l o p m e n t  of clinical 
4Us
an dAb ecome a ke y  issue in the 
structure. The New South 
s y stem should be examined
There should be 
achievement 
specialities 
pay grading 
Wales, Australia 
c a r e f u l l y .
There should be an 
women in top line 
(90% of the nurses 
managers are men), 
equal o p p o r tunities 
(RCN Manifesto 
pointed out that 
questionnaires 
ques t i o n n a i r e s ,
Cohort I M ( 2 3)
Cohort II M( 30)
Cohort III M( 7)
Cohort IV H(9)
equal opportunity for 
m a n a g e r i a l  structure, 
are w o men but 50% of 
A clear warning that 
are s e v erely lacking 
The study 
p o p u l a t i o n  of 300 
collected 212
is not the case:-
F(39)
F( 58)
F (17 )
F(29)
1986 1986 p . 13). 
from a 
and 
that this
- 3 2 9 -
Total M (6 9) F(143)
(M) 100 x 69
--------  = 32% (F ) 67.4%
212
( O b v iously this relates to (a) the trained 
n u r s e s  and to (b) the 5 Regional H e alth 
A u t h o r i t i e s  (Part 5 of the questionnaire),
T h ere should be a r ecognition of the rights 
of individual nurses to a broader e d u c a t i o n  
and educational facilities.
Te a c h e r s  expected to teach on s p e c ialist 
c o u r s e s  should be given the o p p o r t u n i t y  to 
u n d e r t a k e  the appropriate p o s t -basic 
e d u c a t i o n  and training required (Parts 4 
and 5 of the questionnaire).
We believe that the principle and concept of 
c o n t i n u i n g  education should not be d i l u t e d  but 
strengiV^ned by radical changes in holding to the 
principle and golden canon that good e d u c a t i o n a l  
perf o r m a n c e  is a pre-r e q u i s i t e  for good c l i n i c a l  
practice and responsibility.
The n u r s i n g  "indifference" or "devotion" to the
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profession should be monitored and scrutinised. 
We are living with the consequences of previous 
indecisions. This time the problem cannot be
ignored or neglected.
In the end, whatever is decided nationally
should leave much for individual local 
continuing education departments and Colleges of 
Nursing to determine as they interpret the 
national agreement to take account of the nature 
of individual schools and individual trained
nurses. It should take account of trained 
nurses’ capacity to learn and adfflpt/adapt at any 
given stage of their professional development 
and identify what is intrinsically worth 
learning and best acquired through continuing
education. It should also allow for future 
modification in response to new needs in the 
society outside the Colleges of Nursingj 
decisions cannot sensibly be taken once and for 
all. The effort involved will be justified if 
it leads to developing more fully the potential 
of all carers and especially of the trained 
nurses.
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EPILOGUE
THE WINDMILLS OF CHANGE
EPILOGUE
THE WINDMILLS OF CHANGE
Historically, certification has been granted for the lifetime 
of a professional and rarely has that certificate been revoked. 
This practice assumes that once having demonstrated a certain 
level of competence, the individual can be relied upon to 
maintain that competence LE BRETON (1§79 p.32) states:-
"... the expansion of knowledge base in all areas of 
expertise and particularly those related to science and 
technology, impels the practitioner to form a regular 
study merely to keep abreast of developments in her or his 
field".
The windmills of change are well inflated in the NHS and the 
employment situation on 15th July 1986, a headline in the Daily 
Telegraph read:-
"4 Year Test Urgent for G P ’s" DAILY TELEGRAPH (15.7.86. 
P«4)" . App&ndix G (p. 479 - 4 8 0 )
and then they strongly indicated a plan to raise health 
standards by dismissing doctors who do not meet the minimum
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s t a n d a r d s  of p a t i e n t  care. In A u g u s t  of the sam e  year NHS 
m a n a g e r s  w e r e  i n f o r m e d  that a s c h e m e  of p e r f o r m a n c e  related pay 
w as to be i n t r o d u c e d .  We see  no r e a s o n  w h y  o t h e r  p r o f e s s i o n s  
w i t h i n  the c a r i n g  s e r v i c e s  w i l l  not be t h r e a t e n e d  in a sim il ar  
m a n n e r .  In J u l y  1989 a P re ss  R e l e a s e  from the E n g l i s h  Nat io na l  
B o a r d  \M^cV\M-Cd the s t a f f  of a m a j o r  r e - a s s e s s m e n t  of the 
o r g a n i s a t i o n  and p r o v i s i o n  of c o n t i n u i n g  e d u c a t i o n  for 
q u a l i f i e d  n u r s e s  b y  i n v o l v i n g  four m a j o r  a re as  of a c t i v i t y : -
1. T r a i n i n g  needs, a n a l y s i s  and a f r a m e w o r k  for the 
f u t u r e .
2. P r o m o t i n g  i n i t i a t i v e s  in o p e n  lea rn in g.
3. A c c r e d i t a t i o n  s y s t e m  d e v e l o p m e n t .
4. O p e n  l e a r n i n g  and e n r o l l e d  n u r s e  c o n v e r s i o n .
There is no reason why other professions within the service 
will not be threatened in a similar manner. Such stances 
create a threatening work environment at a time when there is 
more "Job rigidity" and less opportunity for formalised 
training, thus limiting the opportunity to extend one's field 
of competence. Could these stances be contributory factors 
towards high squared differences among professional clinical 
grades?
While the NHS undergoes this unprecedented level of scrutiny 
and review, it is advisable that every profession takes a look 
at its past practices and finds new ways of working. It would 
seem necessary for the relationship between education and
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service at various levels to be examined more closely in order 
that we may move forward to meeting thenew needs of this 
changing service and societal demands.
A profession should be constantly subjecting itself to critical 
analysis and modifying its performance by this analysis 
DRUMMOND (1^86 p.78)
A profession has as its prime objective the service it can 
render in methods and principles for the good of the community. 
With the status of a profession we must accept the 
responsibilities both individually and corporately for 
regulating ourselves to protect the public and to seek to 
oppose poor standards and we are obliged by this status to 
develop and articulate a position consistent and uniform with 
the goals of the profession. We carry responsibility for our 
standard of practice and for its maintenance by continued 
professional development and each one of us can contribute to 
developing a core of professional knowledge. The law requires 
that our performance is compatible with our position, 
experience and qualification. The professional ethic is linked 
with the best endeavour of each individual having relative 
independance in her/his functions and activities but the 
difficult environment in which we work where there is a great 
emphasis placed on a cost effectiveness and organisation to the 
exclusion of uniformity and ethical values where they relate in 
particular to patient care.
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This research has been conducted during a period of 
considerable technological growth and political turmoil and 
change. This study has set out to study some of the factors 
which influence the state of continuing education in this 
changing working world.
With respect both to my own and the profession's approach to 
the maintenance and uniformity of the continuing education, we 
could do no better than recalling what HERBERT SPENCER (1$50) 
said:-
"There is a principle which is a bar against all 
information which is proof against all arguments and which 
cannot fail to keep man in everlasting ignorance - that 
principle is contempt prior to investigation".
In re-thinking continuing education,, nurses have a unique 
opportunity to offer a new definition of "reality" to the 
trained nurses and the nursing profession.
The conclusions and recommendations should be treated with some 
circumspection because of the critical review by the researcher 
and wherever necessary to seek further and future research on 
items derived from this study as in 12.3.0.
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APPENDIX A 
THE RESEARCH PHASES
Research questions in relation to Phase I
In order to investigate the problem, a series of questions was 
devised as a preparatory stage towards creating a questionnaire 
at a later stage.
The questions and items were ranked relative to a high and low 
importance and which could compare to:
a) the overall stated problem
b) the perceptions of other staff among the various cohorts
and c) which were researchable
The initial selection of questions as mentioned above was the 
result of personal reflection and the influence of the literature 
data in Chapter 2, for example, Knowles (1986) and Rogers, Powell 
and Cornwall (1981).
The main concern, at this point, is the relevance of questions in 
relation to the pilot study, Phase I. These were:
1) What "triggers" were needed to formulate a list of items
for initiating a questionnaire? This would be considered 
as Phase I of my study.
2) How could this questionnaire be used for my Phase II pilot 
study?.
3) How to analyse the results of the Questionnaire (Phase II) 
in formulating the main study - Questionnaire (Phase III).
4) What demands to these stages 1, 2, 3 as above make on trained 
nurses and teachers?
5) What features should be isolated in order to name further 
recommendations for actions?
The above stages can be presented in a diagramatic flow chart, as 
follows:-
KCbLrtKLH blAbLb tLUW LHAKI
r
PHASE I 
(n=32 •
"Shopping
Phase
III
(n=300)
i
Research Methodologies 
What "triggers" would be needed 
in order to formulate a list of 
items for initiating the 
questionnaire
as a result of collected "triggers" 
a predetermined factors chart was 
"created"
PHASE II 
(n=12)
/ Establish
Q-R for
Pilot Study
V.
Research Design
How could the above results be 
used in establishing a Q-R for 
a pilot study.
this form will be called a 
PDF Chart. The analysis of 
this chart enabled the study 
to carry on by producing 
a questionnaire for Phase II
Final
Q-R for
m a m  study
Research Application 
Items collected and 
ranking taken place.
F indings
-V
x Recommendation 
Future Action
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APPENDIX B
The Questionnaires for
(a) Cohort I, II, III & IV
(b) Histograms reflecting 
the individual diff­
erences among the Cohorts
COHORT I
Respondents 62 - representing 20.535 of total
circulated questionnaires 300
Average age for Cohort I = 34 years
Total mean average age for all Cohorts is 27 years
-356-
UNIVERSITY OF S U R R E Y
Te lephone  (0-1 So j 57 128 I
Dear Colleague
National Survey of Continuing Education, Professional and Staff 
Development of Nursea in England
The structure and pattern of Continuing Education of Nurses has been 
discussed for many years. Central to this discussion are the 
opinions of Continuing Education TeacherB responsible for professional 
training and staff development. Many Continuing Education Teachers 
have made individual contributions to professional journals, the ENB, 
and DHSS, but there has been no attempt to seek your views as a group.
I am presently a research student at the University of Surrey 
(Department of Educational Studies) and am attempting to build a 
national picture that reflects your expertise, views and practices on 
nurse training in continuing education and staff development.
The study is not intended as a check on individuals of specific training 
schools or other departments, and under no circumstances will the source 
of specific comments be revealed to the ENB or DHSS. I hope, however, 
that everyone will participate to make the results truly representative.
Every Health Authority is being sent a copy of the postal questionnaire 
that I have attached. This contains a serial number to allow an 
administrative check of those who do not return the questionnaire so 
it can be certain that it was received and not ’’mislaid" in the post.
You are not expected to enter your name on the questionnaire, which I 
estimate will take at least half an hour to complete. All records of 
names and the serial number lists will be securely kept end destroyed 
when the study has been completed.
The number of questions that one can ask on a postal questionnaire is 
rather restrictive and, to provide further comments and allow everyone 
to fully express their point of view, I will interview at least one 
third of the received responses. The final question on the question­
naire asks if you are willing or not to be interviewed.
The interview will be arranged at your convenience and I hope you will 
be able to assist me. The interview will be treated in strictest 
confidence, like the postal questionnaire.
Building up a national picture and making recommendations to the ENB 
can only be done with your co-operation, and I hope that this research 
is worth your time, trouble and thought.
A stamped addressed envelope is enclosed for the return of the completed 
questionnaire and I would like to take this opportunity to thank you for 
your co-operation in advance, as my limited funds render me unable to 
answer each one individually.
Thank you once again.
Yours sincerely
Mr S Ioannides
UNIVERSITY OF SURREY
G u ild fo rd  Surrey G U 2 5X H  T e lephone  (04 83) 57 128 1 Te lex 859331
Department o f  Educational Studies 
Head o f Department: Professor D. E. James
M ATERIAL REDACTED AT REQUEST OF UNIVERSITY
Dear Colleague
I am writing to ask for your help in a very important task. I am a 
postgraduate research student in the Department of Educational Studies, 
University of Surrey, researching into Continuing Education and curricula 
provisions in the National Health Service, mainly nursing.
The purpose of this research is to determine the particular hypothesis 
which is to be tested with the view identifying measures of effective­
ness of methods and to investigate the validity needs for accreditation 
systems in Continuing Education in the NHS for the purpose of making 
detailed recommendations to the UKCC and future provision in this area.
Dr Joan Smith, who is supervising my research, has suggested that I should 
circulate a questionnaire as part of Phase I of my research. Following the 
results of Phase I, I will endeavour to pursue more specific aspects of 
competencies in Continuing Education as part of Phase II.
The completion of Phases I and II will be supplemented by coming and talking 
with you about my project and its importance to the state of nursing, but 
only after first contacting you.
Attached to this letter is a questionnaire which I would be most grateful 
if you would complete for me. All the information will, of course, be 
totally confidential. Please answer the questions and then return the 
questionnaire in the envelope provided.
It would help me enormously if you could return the questionnaire as soon 
as possible and at the latest by
May I thank you in advance for your co-operation and support.
Yours sincerely
M ATERIAL REDACTED AT REQUEST OF UNIVERSITY
Senior Tutor, Continuing Education and Professional Staff Development
p o
vttt1
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Prior to completing this Questionnaire please bear in mind that the
following concepts of definitions are adopted by the researcher:-
Competence is considered to be a level of skill necessary to perform the 
work which is recognised at the time by the nursing profession 
and the nursing world in the country concerned.
"The pressure for Continuing Education programmes for 
professionals stems from the widespread concern about 
competency" Le Breton (1979).
Competency/ies can simply be defined as the knowledge of skills and
attitudes required to perform a given task or act and such 
competencies are referred to as "performance elements or 
suppliers" in achieving a state of competence. Cotrell (1972).
Competency is an indicator of successful performance in role activities 
  Spady (1977).
Competency as formula - C^ + + C^.....  = Competence (Ce)
The Questionnaire is divided into sections as follows:-
Part I Competence (A - U) 7 - 2 7
Part 2 Administration of Post
Basic Education (A - P) 28 - ^8
Part 3 The English National
Board (A - j) 9 — 61*
Part Updating (A - Q) 65 - 80/1
Part 5 Overall (A-Q) 2 - 1 9
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UNIVER SITY  OF SURREY
Guildford Surrey GU2 5XH Tdcphone(0483) 57 128 1 Telex 85933 1
please reply to:
Department o f  Educational Studies 
Head of Department: Professor D. E. James
M ATERIAL REDACTED AT REQUEST OF UNIVERSITY
UNIVERSITY OF SURREY
National Survey of Continuing Education Professional and 
Staff Development of Nurses in England
Respondent Number QED
Please indicate your grading by ticking the 
appropriate box
above Senior Nurse
Senior Nurse/Nursing Officer
Sister
Staff Nurse
Ji 1
(1 , 3)
(k)
(J 2
O 3
o  *
Please answer the questions by putting a tick 
in the appropriate box
Sex: Hale
Female
Age: 21
22 
23 
2k 
25
26-30
31-35
36+
Hv 1
2
2 
3
5
6
i ?
w
(5)
(6)
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PART I
EXAMPLE: Identify the competences 
~ needed for entry into the
nursing profession
COMPETENCES In maintaining a
Very Quite Not Very Not Important
Important Important Important at all
0 0 0 0
specialist's/clinical manager's 
post basic curriculum, the 
trained nurse should be
able to:
identify the competences needed for (4^  1 Q  3 0 , ©
entry into the nursing specialty
prepare short and long range plans 
for the post basic nursing programmes
©  1 @ 3 0
relate the post basic nursing pro­
® 3 O
grammes' objectives to the overall 
objectives of the hospital/unit ®  1 © 3
guide or advise the employer and
continuing education department in
developing the philosophy and
objectives for the post basic 
programme © 1 © 2
0 3
O
identify and analyse current and 
projected needs
©  1 ( I * ) 2 0 3 O
write objectives for nursing 
courses (basic nursing)
©  1 O  2
0 3
O
write objectives for nursing 
courses (post basic nursing) 0 3 ©  3 Q
identify meaningful learning 
activities ® 3 © 3 0
appreciate the value of general 
education to the needs of 
trained nurses © 1 © 3 Q  3
©
demonstrate effective teaching methods^^^ 1 Q  2 0  3
perform competently in a clinical 
situation ®  1 0 2 0 3 O
perform competently in a managerial 
situation ®  2 Q  3- O
anticipate how post basic plans in
the clinical setting affect course
offerings and plans for other 
departments @ 1. ® 2 0  3
©
assist in teaching on post basic 
courses @ 3 ©  3 ©
have specialised in a field of nursing 1
© 2 Q  5 ©
keep informed about current trends in
clinical nursing (post basic) and 
nurse education
© *
0  3
©
b ( 7)  
b (8) 
b (9)
 ^ (10) 
b (11) 
b (12) 
b (13) 
^ (1**)
b (15) 
b (16)
b (17)
U (lS)
b (19)
b (20) 
b (21)
b (22)
PART I (cont) Very Quite Not Very Not Important
Important Important Important at all
keep informed about current 
trends in general education
evaluate ward/unit/department 
instructions
identify the post basic strengths 
and weaknesses and make appropriate 
evaluative comments/contributions 
to update such a scheme
involve ward/unit nursing members 
and outside agencies (eg other 
colleagues from different health 
authorities) in evaluating the 
post basic nursing programmes
adapt to changing concepts of the 
basic and post basic curricula
©
©
©
©
PART 2
In the administration of the post basic 
education programmes the Senior Nurse/
Clinical Nurse Specialist should be 
able to:
A analyse the qualifications and s — s.
competences needed for each specialtvfQyi )
B plan a thorough orientation for all
new members (trained nurses) ( 1 9 ^
guide and advise in the development 
and implementation of continuing 
education to meet the individual 
needs of the ward/unit 1'3
assist the trained nurse in esta­
blishing a co-operative working 
relationship with other specialists ©
identify the trained nurse whose 
academic preparation and professional 
attitude is best suited to the 
position available
assist the trained nurse in esta­
blishing contacts with likely 
sources for expansion of skills
maintain good learning environment 
and high morale
balance the workload and provide a 
supportive component to the ward/ 
department
identify training factors which 
provide the trained nurses with 
job satisfaction end dissatisfaction
© 2 ©  3 @  ** (23)
0 2 0  3 ( 2 )  u (2i4)
® 2 0  3 ( j j )  b (25)
0
2 0  3
(Jo) b (26)
0 2 ©  3 Q )  b (27)
© 2 O  3
b (28)
® 2 ©  3 ( 3  k (29)
0
2 Q  3 ( 3  b (30)
0 2 @  3 ( 3   ^ (3D
©
©
@ 2 @  3 ©  *
(32)
© 2 @  3 o  * (33)
0
2 ©  3 © *
(3*0
© 2 ©  3 ©  * (35)
0 2 ©  3i ©  1, (36)
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PART 2 (cont)
provide opportunities for 
trained nurses to share/
Very Quite Not Very Not Important
Important Important Important at all
participate in
a problem solving exercise 1 2 © 3 0/"'N 4 (3?)
b decision making 1 2 ® 3 ©
G
4 (38)
K know each trained nurse personally © 1 2 Q 3
4 (39)
L communicate with trained nurses 
on their level
©
1
©
2 o 3 G 4 (40)
H fl.understand the psychological needs 1 © 2 ® 3 o 4 (41)
b. academic " 1
© 2 @ 3 © 4 (42)
C.practical " 
of each trained nurse © 1 @ 2 © 3 © 4 (43)
assist trained nurses in selecting 
the area of nursing most suitable 
for them
evaluate requests by trained nurses 
for attending courses in relation to
a academic level and professional ^ ^  j 
needs v_J
b individual nurse's need$
c expected outcome
conduct or participate in research
PART 3
The English National Board as an Institution 
and innovatory contributer to Continuing 
Education should be able to:
A delegate educational flexibility and
education in relation to approved 
clinical courses
assist in establishing a local accre­
ditation body accountable to a central 
general accreditation body/board
identify the need for a credit unit 
learning system at local level aimed 
at
a professional competences
b professional licensing
implement approved clinical courses 
which are
a academically orientated
O
G)
®  X ®  2 ©  3 Q
lg )  1 (g) 2 G  3 ©
©  J 
© 1 @  2
G
G
G 1 G  2 (51) 3 (i'
4 (44)
*4 (**5) 
4 (**6)
4 (**7) 
i* (48)
4 (49)
4 (51)
cent/
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PART 3 (cont) Very Quite Not Very Not Important
Important Important Important at all
D implement approved clinical 
(cont) courses which are
b skill orientated
c both of these
E establish a means or course for 
training teachers specialising in 
post basic education (continuing 
education and staff professional 
development)
F organise and guide local accredita­
tion boards on the content for a 
competence based nursing education 
at post basic level
G provide and advise instructional 
materials for competence based 
nurse education tasks
H promote cohesion between local 
accreditation boards at national 
level
I allow flexibility and adaptability 
of the LAB to fulfil the local needs
J develop an independent body under 
the auspices of
a Directors of Nurse Education 
(basic)
b Directors of Nurse Education 
(post basic)
c General Education Board (under 
the auspices of the DES(Depart- 
ment of Education and Science)
d General Management Structure 
(under Griffith) (with an 
administrative manager as the 
head of Education and Training)
o ® 2 © , © li (cal's© (5) 2 (j) 3 (2) HIp1*/b (5)
© 2 0 5 © b (56)
® © a © 3 © b (57)
© (0 2 ©) 3 (0 (58)
© © 2 © 3 ® (59)
© 0 2 © 3 © b (60)
0 (0 2 3 (0 b (61)
® ' © 2 © 3 © b (62)
© 0 2 0 3 0 b (63)
© 0 2 @ 3 © b (6b)
cont/
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PART ^
This section of the Questionnaire is concerned with ways in which 
you keep up to date with nurses' knowledge and the need for Validation 
and Accreditation.
Do Clinical Nurse Hanagers help you keep your professional 
knowledge up to date? (Clinical Nurse Manager mean3 
anybody practising nursing above the grade of Sister or 
Charge Nurse) Yes ( g  1 No @ 2  (65)
Do medical staff or other agencies facilitate your 
professional knowledge? (other agencies means any
personnel in the clinical setting or situation) Yes
Do you know of any ENB Clinical Courses which you would# « . 
have liked to attend? Yes
have attended? Yes
could attend? Yes
Please list three that you can remember by number or 
title, eg ENB CC 9^1
~Xl bJ. Ify' Stortr Cvm qti-l ( ( (d tv h f ) 4 * 1
~f$CaJv*UL Hi
C ortH iA H ifl) f t  0
(rul- bosl
4W, iW, vo, arf.aas 
lUs.rtkvi A & 6,0mu!*<
at# cl u "
Have you attended any of these courses?
Include any training you have had since State 
Registration, eg ENB CC 9^1» 1985- course
Yes
M  A&ers)
£ - tydtkly
Is there a Department of Continuing Education for 
dealing specifically with Post Basic Education? Yes
Are there study periods and seminars at regular 
intervals? 5 or more monthly
k
3
2
1
0
1 No
1 No
la No
lb No
1 No
cont/
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PART b (cont)
Could you list any subjects which you consider could usefully be 
studied by trained nurses in charge of wards and departments to 
assist them develop and improve their skills?
a Administrative  ................................  1
b Clinical ..........................................  2
c Managerial ........................................   3
d Professional ......................................  b ©
e Research   3 ©
f Educational .  6 (j^ ) (73)
How satisfied do you feel with the training/educational facilities 
available to you to enable you to keep up to date with nursing?
very satisfied 1
satisfied 2 y*y
average 3
dissatisfied b
very dissatisfied 5 vlx (7b)
Do you feel any need to update your nursing knowledge?
great need 1
some need 2
little need 3
no need b (75)
Do you have the opportunity to update nursing knowledge?
too much 1
sufficient/just
right 2
insufficient 3 ©
no opportunity ^ (78)
Do you consider it useful to have short courses of study
available to trained nurses as an on-going programme from
which they could choose? Yes 1 No 2 (??)
Should attendance be a voluntary and recorded 1 ( I I  )
b recorded and obligatory 
c unrecorded and voluntary 3(3) 
d unrecorded and obligatory (78)
cont/
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PART  ^ (cont)
Should attendance be a compulsory ©
recorded and credited .
(as means of licensing *) 2 \ £ y
recorded and not credited 3 (79)
licensing, a term meaning to gain one credit 
or more as a means of remaining on one of the 
ENB parts of the Register)
Do you feel that Validation and Accreditation schemes for 
courses available to trained nurses are
very necessary 1
necessary 2
unnecessary 3- ) )
very unnecessary **('/)
Have you found that basic training in nursing has been 
enough to enable you to undertake the work required of 
you in your ward or department?
Yes (To) 1 No 2 (1)
cont/
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PART 3 strongly slightly slightly strongly 
agree agree disagree disagree
Aft Continuing Education in nursing 
is essential to maintain anda > -''"■s /'—
improve competence ( \J fy 1 { ^ 2  ' 2 ( J j j - ) 3 [ X )  ^ <2)
Continuing Education is necessary
for the personal and professional ^
development of the nurse ^ 3 / '   ^  ^ ^ ^
CC Teachers of Nursing have the duty
and responsibility for ensuring that 
nursing learners realise that
nursing is a profession in which ( iC  ( <2 ^  ( // )
lifelong learning is a requirement ( /$) 1 '■>&) 2 ' 3  y  ^ (*+)
Dp A variety of teachers of Continuing 
Education are essential to meet 
the needs of the nursing profession ( |0 1 1 { I ' i i  2 { J b j  3 *./ k (5)
EC Accreditation of Continuing
Education programmes is recommended
since it recognises the achievement /  X  \
of nationally agreed standards 0 * 0   ^ 2 \  fSLJ 3 * * /  (6)
(56) 1 (J) 2 C D  3 O ' *  (7)
FP Continuing Education should be based 
on the Use theories and principles 
of adult learning throughout its 
planning, implementation and 
evaluation
The Continuing Education needs of 
professional nurses are influenced by 
many factors, including:
G<» The Nurse's acceptance of accoun­
tability for his/her own practice /T?\ 
and action  ^ 2 V^S/ 3 k (8)
Ktl Changes in the characteristics of 
educator and adult learner popula­
tion, eg educational levels, spe­
cialisation in nursing and s X
cultural background ( ) 1 2 V_J 3 (9)
1^ Changes in characteristics of
, patient population, eg health —^ v
needs and cultural background (plO)  ^ J  2 )  3 '  ^ (10)
JJ Knowledgeable patients who
recognise their right to Health 
Services, including nursing care ^ 0 / 1  2 V|7^/ 3 k (11)
( S )  Q ©
© 3 0
© 2 © 3 ©
( § )  0 3
teaching training for their 'VJ\ f j ? )  / T \  f  1 \
basic teaching qualification ' f i t /  1 2 \^T 3 'J . .
KK All teachers in Continuing
Education should have received
(12)
cont/
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PART 3 (cont)
Rules and Regulations for
Continuing Education
LL Nurses attending courses must 
be enrolled on an approved 
course to receive a credit
MH A course should be identified 
as a Unit of Learning with 
appropriate grading/credit
NN The nurse must attend all 
sessions for a credit
0 0 Sessions missed can only be made 
up at the Course Co-ordinator's 
discretion
PP The nurse must successfully
complete all criteria for a pass 
grade in the course, including 
all evaluation measures.
(this includes all courses 
approved or approvable by a
strongly
agree
slightly
agree
slightly
disagree
strongly
disagree
®  i ®  2 G )  5 ®  * (13)
(») i ®  3 ©  - (1*0
®  x (5 ) 2 ® 3
( h (15)
© 1 ©  * (is) 3 ©  - (16)
Local Accreditation Board or f  ( C * \ \
the English National Board)  ^ ^ ^  ^ ^^7)
If you do not support the credit system, 
please comment below on any other 
systems of which you are aware or you 
would like to see in operation
Courses approved for Continuing Education:
All courses must include
(answer oil the following)
a theoretical content related to 
scientific knowledge
theoretical content related to 
practice of nursing
content related to application 
of scientific knowledge to 
practical nursing
content related to direct 
patient care
content related to indirect .
patient care \  1
any others (please specify) 1
©
(ft
o
®  2 (36) 3V.
(a")
Q  2 l'i') 3 ©
k Cb)
@  2 (S' 3 0 k (. 0
(a) 3 0
* u >
0  2 (if) 3"w* O
U it)
o 2 n 3V... O
1* (18) 
Cf)
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UNIVERSITY OF SURREY 
Guildford Surrey GU2 5XH Telephone (04 83) 57128 1 Telex 85933 1
In a postal questionnaire the number of questions that 
I can ask you, and your replies, are inevitably limited.
In order to provide a more comprehensive picture of your 
points of view I will arrange, if you wish, an interview 
for a later date. This interview, like the questionnaire, 
will be completely confidential.
I hope you will tick the box agreeing to an interview.
D e p a rtm e n t o f  E d u ca tio n a l S tudies 
Head of Department: Professor D. E. James
please reply to:
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
I agree to an interview Yes (19)
My name is and I can be
contacted at
Thank you once again for your co-operation.
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COHORT II (2)
Respondents 88 - representing 29.3 of total
circulated questionnaires 300
Average age for Cohort 2 = 28 years
Total average for all Cohorts is 27 years
- 37 1-
UNIVERSITY OF SURREY
Guildford Surrey GU2 5XH Telephone (0483) 571281 Telex 859331
please reply to: 
D epartm ent o f  E duca tiona l Studies
Head o f Departm ent: Professor D. E. James
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Dear Colleague
I am writing to ask for your help in a very important task. I am a 
postgraduate research student in the Department of Educational Studies, 
University of Surrey, researching into Continuing Education and curricula 
provisions in the National Health Service, mainly nursing.
The purpose of this research is to determine the particular hypothesis 
which is to be tested with the view identifying measures of effective­
ness of methods and to investigate the validity needs for accreditation 
systems in Continuing Education in the NHS for the purpose of making 
detailed recommendations to the UKCC and future provision in this area.
Dr Joan Smith, who is supervising my research, has suggested that I should 
circulate a questionnaire as part of Phase I of my research. Following the 
results of Phase I, I will endeavour to pursue core specific aspects of 
competencies in Continuing Education as part of Phase II.
The completion of Phases I and II will be supplemented by coming and talking 
with you about my project and its importance to the state of nursing, but 
only after first contacting you.
Attached to this letter is a questionnaire which I would'be most grateful 
if you would complete for me. All the information will, of course, be 
totally confidential. Please answer the questions and then return the 
questionnaire in the envelope provided.
It would help ne enormously if you could return the questionnaire as soon 
as possible and at the latest by
Hay I thank you in advance for your co-operation and support.
Yours sincerely
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Senior Tutor, Continuing Education and Professional Staff Development
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Prior to completing this Questionnaire please bear in mind that the
following concepts of definitions are adopted by the researcher:-
Competence is considered to be a level of skill necessary to perform the 
work which is recognised at the time by the nursing profession 
and the nursing world in the country concerned.
"The pressure for Continuing Education programmes for 
professionals stems from the widespread concern about 
competency" Le Breton (1979).
Comoetency/ies can simply be defined as the knowledge of skills and
attitudes required to perform a given task or act and such 
competencies are referred to as "performance elements or 
suppliers" in achieving a state of competence. Cotrell (1972).
Competency is an indicator of successful performance in role activities 
.... Spady (1977).
Competency as formula - C^ + C^ + C ^   = Competence (Ce)
The Questionnaire is divided into sections as follows:-
Part I Competence (A - U) 7 - 2 7
Part 2 Administration of Post
Basic Education (A - P) 28 - ^8
Part 3 The English National
Board (A - J) ^9 -
Part k Updating (A - Q) 65 - 80/1
Part 5 Overall ( A - Q )  2 - 1 9
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U N IVE RS IT Y OF SURREY
Guildford Surrey CU2 5XH Telephone(04S3) 571281 Telex 85933 1
please reply to:
Department o f  Educational Studies 
Head of Department: Professor D. E. James
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
UNIVERSITY OF SURREY
National Survey of Continuing Education Professional and 
Staff Development of Nurses in England
Respondent Number GED
Please indicate your grading by ticking the 
appropriate box
above Senior Nurse
Senior Nurse/Nursing Officer
Sister
Staff Nurse
9  2 O 3
o  *
Please answer the questions by putting a tick 
in the appropriate box x
Hale 1
Feaale V5^, 2
21 1
22 2
23 3
2b b
25 5
26-30 IE 6
31-35 7
36+ 8
(1, 3)
( b )
(5)
(6)
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PART I
EXAMPLE: Identify the competences
needed for entry into the 
nursing profession
COMPETENCES In maintaining a
specialist's/clinical manager' 
post basic curriculum, the 
trained nurse should be 
able to:
A identify the competences needed for 
entry into the nursing specialty
B prepare short and long range plans
relate the post basic nursing pro­
grammes' objectives to the overall 
objectives of the ho6pital/unit
guide or advise the employer and 
continuing education department in 
developing the philosophy and 
objectives for the post basic 
programme
identify and analyse current and 
projected needs
write objectives for nursing 
courses (basic nursing)
write objectives for nursing 
courses (post basic nursing)
identify meaningful learning 
activities
appreciate the value of general 
education to the needs of 
trained nurses
demonstrate effective teaching methods
perform competently in a clinical 
situation
perform competently in a managerial 
situation
anticipate how post basic plans in 
the clinical setting affect course 
offerings and plans for other 
departments
assist in teaching on post basic 
courses
have specialised in a field of nursit
clinical nursing (post basic) and 
nurse education
-375-
Very
Important
Quite
Important
Not Very 
Important
Not Important 
at all
0
6
0 0 o
©  i 0  2 ® 3 (7)
. © i © 2 (8)
© 1
OJ
(
D
0 3 (9)
© i © 2
© 3 (10)
0 i @ 2 ©  ^
(11)
0 2 ©  3 © "
(12)
0  1 0  ^ 0 3 ®  * (13)
0 1 0 ^ 0 3 ©  * m )
0 1 2 ©  3 (15)
s @  1 @ 2 0  3 ©  - (16)
0 1 ( 0  2 0  3 O - (17)
® i 0  2 ©  3 ®  * (13)
©  i. 0 2 0
VjJ (19)
0 1 @ 2 ©  3 ©  * (20)
ns0 i
n
Q 2 ©  5 ®  *
(21)
0 1 0  2 ©  5 0 -
(22)
PART I (cont) Very Quite Not Very Not Important
Important Important Important at all
keep informed about current 
trends in general education
evaluate ward/unit/department 
instructions
identify the post basic strengths 
and weaknesses and make appropriate 
evaluative comments/contributions 
to update such a scheme
involve ward/unit nursing members 
and outside agencies (eg other 
colleagues from different health 
authorities) in evaluating the 
post basic nursing programmes
adapt to changing concepts of the 
basic and post basic curricula
PART 2
In the administration of the post basic 
education programmes the Senior Nurse/ 
Clinical Nurse Specialist should be 
able to:
A analyse the qualifications and
B plan a thorough orientation for all 
new members (trained nurses)
C guide and advise in the development 
and implementation of continuing 
education to meet the individual 
needs of the ward/unit
D assist the trained nurse in esta­
blishing a co-operative working 
relationship with other specialists
E identify the trained nurse whose
academic preparation and professions 
attitude is best suited to the 
position available
F assist the trained nurse in esta­
blishing contacts with likely 
sources for expansion of skills
G maintain good learning environment 
and high morale
H balance the workload and provide a 
supportive component to the ward/ 
department
I identify training factors which 
provide the trained nurses with 
job satisfaction and dissatisfaction
® 1 (£) ■? ®  5 ©  " (23)
© 1 ©  :2 @  3 ©  -
(2k)
©  1 ©  >= ©  3 j © )  't (25)
©  ]1 © 2 @  3 ©  * (26)
©  ]- ©
2 (/^) 3
©  -
(27)
:L ® 2 ©  3 ©  ■*
(28)
®  :L © 2 ©  3 ©  ^
(29)
©  :I ® 2 (j$) 3’ ©  - (30)
©  :
1 ( g ) 2 ©  3I ©  * (31)
1
® 1 ® 2 ( &) 3i ©  ■, (32)
© 1 ® 2 @ )  31 ©  " (33)
1 (g)
2 ©  :
( 0  - (3k)
. ( 3
1 © 2 ®  ;> ©  - (35)
' © V ® 2 ®  :3 ©  -
(36)
_ ^ 7 £ _
PART 2 (cont)
J provide opportunities for 
trained nurses to share/ 
participate in
a problem solving exercise 
b decision making
K know each trained nurse personally
L communicate with trained nurses
on their level
H ^..understand the psychological needs 
b- academic "
c. practical 1
of each trained nurse
N assist trained nurses in selecting 
the area of nursing most suitable 
for them
Very
Important
Quite Not Very Not Important
Important Important at all
®
12
Or
@
@
evaluate requests by trained nurses 
for attending courses in relation to
a academic level and professional (91 ) 
needs v s
b individual nurse's need
c expected outcome /
conduct or participate in research
PART 3
The English National Board as an Institution 
and innovatory contributer to Continuing 
Education should be able to:
A delegate educational flexibility and
education in relation to approved 
clinical courses
assist in establishing a local accre­
ditation body accountable to a centra! 
general accreditation body/board
identify the need for a credit unit 
learning system at local level aimed 
at
a professional competences
b professional licensing
implement approved clinical courses 
which are
a academically orientated
@
(D
$(SI)
ooo
(
o
o
o
©
z
0 )
®
r~\
©  i @  2 O 3 Q
©  2 O  3 0
© X
@ 0 0
Q 2 @ )  3
@  1 0  2 ( S ) 3
(37)
(38)
(39)
(to)
(to)
(to)
(to)
k (t*i*)
k (to) 
it (to) 
(to) 
 ^ (to)
it (50)
it (51)
k (53)
cont/
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PART 3 (cont) Very Quite Not Very Not Important
Important Important Important at all
D implement approved clinical 
(cont) courses which are
b skill orientated
c both of these
E establish a means or course for 
training teachers specialising in 
post basic education (continuing 
education and staff professional 
development)
F organise and guide local accredita­
tion boards on the content for a 
competence based nursing education 
at post basic level
G provide and advise instructional 
materials for competence based 
nurse education tasks
H promote cohesion between local 
accreditation boards at national 
level
I allow flexibility and adaptability 
of the LAB to fulfil the local needs
J develop an independent body under 
the auspices of
a Directors of Nurse Education 
(basic)
b Directors of Nurse Education 
(post basic)
c General Education Board (under 
the auspices of the DES(Depart- 
ment of Education and Science)
d General Management Structure 
(under Griffith) (with an 
administrative manager as the 
head of Education and Training)
© @ ©
, ®
© © © 3 ©
© © . © 3 ®
© © , ®
© ©
3 ®
© ©  • © 3 Q
© © 3 ©
b (5*0
0 ( g )  2 ^  3 Q
Q ©  2 @  3 Q
© ®  2 ©  3 ©
0 B  2 ©  3 ( § )
h (56)
*4 (57)
b (58)
b (59) 
b (60)
b (61) 
b (62)
b (63) 
b (Gb)
PART A
Thi6 section of the Questionnaire is concerned with ways in which 
you keep up to date with nurses' knowledge and the need for Validation 
and Accreditation.
Do Clinical Nurse Managers help you keep your professional 
knowledge up to date? (Clinical Nurse Manager means 
anybody practising nursing above the grade of Sister or,»^\ 
Charge Nurse) Yes W-Ii.)
Do medical staff or other agencies facilitate your 
professional knowledge? (other agencies means any 
personnel in the clinical setting or situation) Yes
No ( 6/4 2 (65)
Do you know of any ENB Clinical Courses which you would
have liked to attend?
have attended? 
could attend?
1 No 2 (66)
1 No 2 IGfta
la No ( t u 2a
lb No 2b (67)
Please list three that you can remember by number or 
title, eg ENB CC 9**1  Title__________^
.tfelC*}
u ;
oLh
 <^ 1—
Have you attended any of these courses?
Include any training you have had since State 
Registration, eg ENB CC 9^1, 1985. Course
Yes
m s
B  |*7- 6
ft
Is there a Department of Continuing Education for 
dealing specifically with Post Basic Education? Yes
Are there study periods and seminars at regular 
intervals? 5 or more monthly
1 No
(72)
cont/
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PART *4 (cont)
I Could you list any subjects which you consider could usefully be 
studied by trained nurses in charge of wards and departments to 
assist them develop and improve their skills?
a Administrative .................................... 1 ©
b Clinical .......................................... 2
c Managerial ........................................ 3 ©
d Professional ...................................... *4 t o
e Research ......................................... 5 ©
f Educational ....................................... 6 (s>
How satisfied do you feel with the training/educational facilities
available to you to enable you to keep up to date with nursing?
very satisfied 
satisfied 
average 
dissatisfied 
very dissatisfied
K Do you feel any need to update your nursing knowledge?
great need 
some need 
little need 
no need
L Do you have the opportunity to update nursing knowledge?
too much
sufficient/just 
right
insufficient
no opportunity
H Do you consider it useful to have short courses of study 
available to trained nurses as an on-going programme from 
which they could choose? Yes 1 No
N Should attendance be a voluntary and recorded
b recorded and obligatory 2 
c unrecorded and voluntary 3 (  f t )  
d unrecorded and obligatory (78)
cont/
(7*0
(75)
(76)
(77)
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PART k (cont)
Should attendance be a compulsory 1
b recorded and credited
(as means of licensing *) 2
c recorded and not credited 3
(* licensing, a term meaning to gain one credit 
or more as a means of remaining on one of the 
ENB parts of the Register)
Do you feel that Validation and Accreditation schemes for 
courses available to trained nurses are
(79)
very necessary 
necessary 
unnecessary 
very unnecessary
Have you found that basic training in nursing has been 
enough to enable you to undertake the work required of 
you in your ward or department?
Yes ( i 1 No ( y t y 2
(80)
(1)
cont/
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PART 3 strongly slightly slightly strongly 
agree agree disagree disagree
AC) Continuing Education in nursing 
is essential to maintain and
improve competence { f ' J ) 1 (5 CJ 2 {  12J 3 [  $  )  ^ (2)
Bf£ Continuing Education is necessary 
for the personal and professional
development of the nurse ^ 1 \b O J  2 { H f ' J 3 h (3)
Ct Teachers of Nursing have the duty
and responsibility for ensuring that 
nursing learners realise that 
nursing is a profession in which
lifelong learning is a requirement ^ ) 1 2 3 V V  4 (h)
D”p A variety of teachers of Continuing 
Education are essential to meet
the needs of the nursing profession 1 f )  2 i ^ )  3 y  1* (3)
EC Accreditation of Continuing
Education programmes is recommended 
since it recognises the achievement
of nationally agreed standards ( I f y ) 1 I b j - }  2 \  W I 3 ** (6)
Ff Continuing Education should be base 
on the Use theories and principles 
of adult learning throughout its 
planning, implementation and
evaluation K'QU') 1 )  2 J  3 W  *+ (7)
The Continuing Education needs of 
professional nurses are influenced by 
many factors, including:
GQ The Nurse's acceptance of accoun­
tability for his/her own practice
and action 1 2 VJ*/ 3  ^ (8)
HH Changes in the characteristics of 
educator and adult learner popula­
tion, eg educational levels, spe­
cialisation in nursing and 
cultural background  ^ 1 2 3 ** (9)
IT Changes in characteristics of 
patient population, eg health
needs and cultural background ( ) 1 2 ^ 6 / 3  ' ^ (10)
Knowledgeable patients who 
recognise their right to Health 
Services, including nursing care 1 V!_£/ 2 V*7/  3 4 (11)
Kj( All teachers in Continuing
Education should have received 
teaching training for their 
basic teaching qualification 1 V1Z3" 2 \ * v  ■ 3 k (12)
© 1 @ 2® 3
© 2 © 3 {j) 1*
® 1 0 2 0 3 © *
Q 1 (5^' I 3 ©
i
(0)2 0») 3 ©»
© 1 (g (D3 ©*
@ ©) © 3 © *
©  1 (g) 2 © 3
@  1 @ 2 : @ 3
© „
@  @ 2 : © , © ^
®  1 @ 2 , @ 3 ©  *
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PART 5 (cont)
Rules and Regulations for 
Continuing Education
LL Nurses attending courses must 
be enrolled on an approved 
course to receive a credit
MM A course should be identified 
as a Unit of Learning with 
appropriate grading/credit
Nf1 The nurse must attend all 
sessions for a credit
00 Sessions missed can only be made 
up at the Course Co-ordinator's 
discretion
PP The nurse must successfully
complete all criteria for a pass 
grade in the course, including 
all evaluation measures.
(this includes all courses 
approved or approvable by a 
Local Accreditation Board or 
the English National Board)
If you do not support the credit system, 
please comment below on any other 
systems of which you are aware or you 
would like to see in operation
It
k
If
if (12)
Courses approved for Continuing Education:
All courses must include
(answer oil the following)
a theoretical content related to V V N
scientific knowledge
b theoretical content related to / © V
practice of nursing \v3l/
c content related to application 
of scientific knowledge to 
practical nursing
d content related to direct 
patient care
e content related to indirect 
patient care
f /any others (please specify),
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@>
©  1 
( D 1
©  2 ( £ )  3V.. ©
Q > 2 ( ? )  3 ©
( V )  2 ( i )  3 0 )
( g ) 2 ( V i  3' ©
©  2 (62) 3 ©
0 2 ( V 0
strongly
agree
slightly
agree
slightly
disagree
strongly 
di sagree
@  i ©  2 ©  3 ©  * (13)
(it) i @  2 0 3 © (lif)
( l l )  i ^  2 S ' 3
\ % )  If (15)
@  1 ( g )  2 @ 3 ©  - (16)
( l l )  l I G l J  2 (lo) 3 ( & )  (17)
am UNIVERSITY OF SURREY
Guildford Surrey GU2 5XH Telephone(04 83) 57 1281 Telex 859331
In a postal questionnaire.the number of questions that 
I can ask you, and your replies, are inevitably limited.
In order to provide a more comprehensive picture of your 
points of view I will arrange, if you wish, an interview 
for a later date. This interview, like the questionnaire, 
will be completely confidential.
I hope you will tick the box agreeing to an interview.
D epa rtm en t o f  E d u c a tio n a l S tudies 
Head of Department: Professor D. E. James
please reply to:
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
I agree to an interview Yes (19)
Hy name is and I can be
contacted at
Thank you once again for your co-operation.
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COHORT III (3)
Respondents 24 - representing 8% of total
circulated questionnaires 300
Average age for Cohort 3 = 25 years
Total mean average for all Cohorts is 27 years
/
UNIVERSITY OF SURREY
G u ild fo rd  Surrey GU2 5X H  T e le p h o n e  (04 83) 57 128 1 Te lex 859331
please reply to: 
D epartm ent o f Educationa l Studies
Head o f Department: Professor D. E. James
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Dear Colleague
I am writing to ask for your help in a very important task. I am a 
postgraduate research student in the Department of Educational Studies, 
University of Surrey, researching into Continuing Education and curricula 
provisions in the National Health Service, mainly nursing.
The purpose of this research is to determine the particular hypothesis 
which is to be tested with the view identifying measures of effective­
ness of methods and to investigate the validity needs for accreditation 
systems in Continuing Education in the NHS for the purpose of making 
detailed recommendations to the UKCC and future provision in this area.
Dr Joan Smith, who is supervising my research, has suggested that I should 
circulate a questionnaire as part of Phase I of ray research. Following the 
results of Phase I, I will endeavour to pursue more specific aspects of 
competencies in Continuing Education as part of Phase II.
The completion of Phases I and II will be supplemented by coming and talking 
with you about my project and its importance to the state of nursing, but 
only after first contacting you.
Attached to this letter is a questionnaire which I would be most grateful 
if you would complete for me. All the information will, of course, be 
totally confidential. Please answer the questions and then return the 
questionnaire in the envelope provided.
It would help me enormously if you could return the questionnaire as soon 
as possible and at the latest by
Hay I thank you in advance for your co-operation and support.
Yours sincerely
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Senior Tutor, Continuing Education and Professional Staff Development
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Prior to completing this Questionnaire please bear in mind that the
following concepts of definitions are adopted by the researcher:-
Competence is considered to be a level of skill necessary to perform the 
work which is recognised at the time by the nursing profession 
and the nursing world in the country concerned.
"The pressure for Continuing Education programmes for 
professionals stems from the widespread concern about 
competency1' Le Breton (1979).
Competency/ies can simply be defined as the knowledge of skills and
attitudes required to perform a given task or act and such 
competencies are referred to as "performance elements or 
suppliers" in achieving a state of competence. Cotrell (1972).
Competency is an indicator of successful performance in role activities
  Spady (1977).
Competency as formula - C^ + C^ + C^ ....  = Competence (Ce)
The Questionnaire is divided into sections as follows:-
Part I Competence (A - U) 7 - 2 7
Part 2 Administration of Post
Basic Education (A - P) 28 - **8
Part 3 "'he English National
Board (A - J) ^9 - 6**
Part Updating (A - Q) 65 - 80/1
Part 5 Overall (A-Q) 2 - 1 9
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U NI VER SI TY OF SURREY
Guildford Surrey GU2 5XH Telephone(0483) 57 1281 Telex 85933 I
please reply to:
D e p a rtm e n t o f  E d u c a tio n a l S tud ies 
Head of Department: Professor D. E. James
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
UNIVERSITY OF SURREY
National Survey of Continuing Education Professional and 
Staff Development of Nurses in England
Respondent Number GED
Please indicate your grading by ticking the 
appropriate box
above Senior Nurse
Senior Nurse/Nursing Officer
Sister / t
Staff Nurse
Please answer the questions by putting a tick 
in the appropriate box
Sex:
Age:
7)
Hale ' 1
Female V 2
21 1
22 2
23 3
2b b
25 0 6 5
26-30 6
31-35 7
36+ 8
(1, 3)
(It)
(5)
(6)
<uvc-AjW4
Qg-S 3.00.
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PART I Very Quite Not Very Not Important
EXAMPLE: Identify the competences Important Important Important at all
needed for entry into the 
nursing profession 0 0 0 o
COMPETENCES In maintaining a
specialist's/clinical manager' 6
post basic curriculum, the
trained nurse should be
A
able to:
identify the competences needed for ( 5 )  1 0 2 © > 0 , (7)
entry into the nursing specialty
B prepare short and long range plans /'""'v 
for the post basic nursing programmes ( Q>j 1 @ 3 0 *
(8)
C relate the post basic nursing pro­
@ 2 0 3 0 ,
grammes' objectives to the overall 
objectives of the hospital/unit
®  1 (9)
D guide or advise the employer and 
continuing education department in 
developing the philosophy and
objectives for the post basic 
programme
( 5 ) 1 Q 2 Q  5 © *
(10)
E identify and analyse current and 
projected needs
Q  1 ®  2 ©  3 0 *
(11)
F write objectives for nursing 
courses (basic nursing) ®  1 0  2 Q 3 © *
(12)
G write objectives for nursing 
courses (post basic nursing) ®  * Q  * © 3 0 * (13)
H identify meaningful learning 
activities @ 1. ©  2 © 3 ©  * (1«0
I appreciate the value of general 
education to the needs of 
trained nurses © 1 © 2 © 3 (15)
J demonstrate effective teaching methods^J^ 1 @ 2
©  3
(16)
K perform competently in a clinical 
situation @ 1 ( 1 )  2 0  3 0  * (17)
L perform competently in a managerial 
situation
^  * 0  3 o * (13)
M anticipate how post basic plans in 
the clinical setting affect course
offerings and plans for other 
departments
Q 1- 0 2 Q  5 0 *
(19)
N assist in teaching on post basic 
courses ®  2 ©  3 ©  *
(20)
0 have specialised in a field of nursing 1
® 2 0 ’
(21)
? keep informed about current trends in
clinical nursing (post basic) and 
nurse education
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Q 2 0  3 o *
(22)
PART I (cont) Very Quite Not Very Not Important
Important Important Important at all
keep informed about current 
trends in general education
evaluate ward/unit/department 
instructions
identify the post basic strengths 
and weaknesses and make appropriate 
evaluative comments/contributions 
to update such a scheme
involve ward/unit nursing members 
and outside agencies (eg other 
colleagues from different health 
authorities) in evaluating the 
post basic nursing programmes
adapt to changing concepts of the 
basic and post basic curricula
PART 2
In the administration of the post basic 
education programmes the Senior Nurse/ 
Clinical Nurse Specialist should be 
able to:
0  i 0
0
©
0
0
0
0
i (I ©
©
0
©
(23) 
 ^ (210
it (25)
it (26) 
it (27)
analyse the qualifications and 
competences needed for each specialty! £  J 1 0 2© 3 O k (28)
plan a thorough orientation for all 
new members (trained nurses) 01 © 2© 3 o k (29)
guide and advise in the development
and implementation of continuing
education to meet the individual 
needs of the ward/unit © i © 2© 3 G (30)
assist the trained nurse in esta­
blishing a co-operative working 
relationship with other specialists© i 0 2© 3 Oit(31)
identify the trained nurse whose
academic preparation and professional
attitude is best suited to the 
position available 0 1 0 2 © 3 © (32)
assist the trained nurse in esta­
blishing contacts with likely 
sources for expansion of skills 0 i © 2 © 3 ©
(33)
maintain good learning environment 
and high morale ©>0 2 © 3 0it(3*0
balance the workload 8nd provide a
supportive component to the ward/ 
department ©1 0 2© 3 © it (35)
identify training factors which
provide the trained nurses with 
job satisfaction and dissatisfaction©1 0 2 © 3 0 4 (36)
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PART 2 (cont) Very Quite Not Very Not Important
Important Important Important at all
provide opportunities for 
trained nurses to share/ 
participate in
problem solving exercise 1 2 ^ t )  ^  ^ (37)a oi n xvm x \ 1 3 /— ^
b decision making 1 ( j^ )  2 (^) 3 C ©
know each trained nurse personally 0  1 0  2 ®  3 ©
L communicate with trained nurses 
on their level 0  2 0  3 0  it (ko)
H 8 understand the psychological needs (?) 1 ®  2 ©  3 Q )  «.
b. academic " ©  1 @  2 ©  3 @
1 0 2 0  3 e
, 0 (?)2 />-<? 3 0
1
2 3 r :')
1 @ 2 c 3. j 3 C D
' 0 • ( * > ’
'O'
©
0iQ 2 G 3 0
©1 © 2 0
© ! O ©©1G2© 3 0
Q1© 2 © 3 ©
(M)
i» (b2)
C-practical " i ^  2 /$) 3 Q   ^ (^3)
of each trained nurse ^  \Jv
assist trained nurses in selecting 
the area of nursing most suitable 
for them \ * >  J  K H f J 2 1 ^ / 3  I *" J («♦*»>
0 evaluate requests by trained nurses 
for attending courses in relation to
a academic level and professional
needs 1 2 i2~<\  3
b individual nurse's need \ 1 2 ( A  3 ( ' )  *» (b 6 )
c expected outcome 0 ^  ^ 2 ( ^ 0 3  ^
P conduct or participate in research 1 2 3 / © \  ** (*+8)
PART 3
The English National Board as an Institution 
and innovatory contributer to Continuing 
Education should be able to:
A delegate educational flexibility and 
authority at local level for conti 
education in relation to approved
clinical courses V © ?  1  / 3 V.  ^J  (**9)
assist in establishing a local accre­
ditation body accountable to a central
general accreditation body/board ( £ ) 1 (/£ J 2 V ^ J 3 V ©  J U (50)
identify the need for a credit unit 
learning system at local level aimed 
at
a professional competences 1 ' 2 3 s -*v ^ (51)
b professional licensing (0 1 (5) 2 J(l) 3 CO (52)
implement approved clinical courses 
which are
a academically orientated ( t i i  K JLQ 2 ( a) 3 1. (53)
cont/
- 3 9 1 -
PART 3 (cont) Very Quite Not Very Not Important
Important Important Important at all
D implement approved clinical 
(cont) courses which are
b skill orientated
c both of these
E establish a means or course for 
training teachers specialising in 
post basic education (continuing 
education and staff professional 
development)
F organise and guide local accredita­
tion boards on the content for a 
competence based nursing education 
at post basic level
G provide and advise instructional 
materials for competence based 
nurse education tasks
H promote cohesion between local 
accreditation boards at national 
level
I allow flexibility and adaptability 
of the LAB to fulfil the local needs
J develop an independent body under 
the auspices of
a Directors of Nurse Education 
(basic)
b Directors of Nurse Education 
(post basic)
c General Education Board (under 
the auspices of the DES(Depart- 
ment of Education and Science)
d General Management Structure 
(under Griffith) (with an 
administrative manager as the 
head of Education and Training)
©  1 © ©
©I >©
© ©  ;
© © «© 3 0
© © © 30
© © © 3©
© @ © 3©
©  ;. © 3 G
© © : © 3 Q
© ■ © 3 ©
o ©  ■ © 3 0
b (5*0 
** (55)
b (56)
b (57)
b (58)
b (59) 
b (60)
b (61) 
b (62)
(63) 
b (6 b )
PART U
This section of the Questionnaire is concerned with ways in which 
you keep up to date with nurses' knowledge and the need for Validation 
and Accreditation.
Do Clinical Nurse Managers help you keep your professional 
knowledge up to date? (Clinical Nurse Manager means 
anybody practising nursing above the grade of Sister o r
Charge Nurse) Yes ( 1 No^/£jj2 (65)
Do medical staff or other agencies facilitate your 
professional knowledge? (other agencies means any
personnel in the clinical setting or situation) Yes
Do you know of any ENB Clinical Courses which you would 
have liked to attend? Yes v O
have attended?
could attend?
Please list three that you can remember by number or 
title, eg ENB CC 9^1  Title___________ ^
djyesajiuy 'HuLoJy-CX
E Have you attended any of these courses?
F Include any training you have had since State
Registration, eg ENB CC 9*+l, 1985* Course
l U M  1
Year
/Do Ai/air/i* CcxtC- iG&t
BijR 7 Gx'ft, t>( I4¥l
M o i'Uuxl^ y-tA
Is there a Department of Continuing Education for 
dealing specifically with Post Basic Education? Yes
Are there study periods and seminars at regular 
intervals? 5 or more monthly
I*
3 
2 
1 
0
(70)
(71)
(72)
cont/
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PART *4 (cont)
Could you list any subjects which you consider could usefully be 
studied by trained nurses in charge of wards and departments to 
assist them develop and improve their skills?
a Administrative ....................................
b Clinical  ....    2
i ®
©
c Managerial ......................................... 3 (X)
d Professional ......................................  ^
e Research ........................... ................ 3
f Educational ........................................ 6 (^) (73)
How satisfied do you feel with the training/educational facilities 
available to you to enable you to keep up to date with nursing?
very satisfied 1
satisfied 2 v*
average 3
dissatisfied k
very dissatisfied 5 V^/ (7*0
Do you feel any need to update your nursing knowledge?
05)
great need 1
some need 2 >2/
little need 3 V V
no need k \ D  (75)
Do you have the opportunity to update nursing knowledge?
too much
sufficient/just
right 2 'O'
insufficient 3
no opportunity k (?^)
Do you consider it useful to have short courses of study
available to trained nurses as an on-going programme from
which they could choose? Yes ( j ^ )  1 No 2 (77)
Should attendance be a voluntary and recorded 1 l / l )
b recorded and obligatory 
c unrecorded and voluntary 3 ( j / )
d unrecorded and obligatory k (78)
cont/
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PART
0
P
h (cont)
Should attendance be a compulsory ©
11recorded and credited (as means of licensing *) 2
recorded and not credited 3 ©  (79)
licensing, a term meaning to gain one credit 
or more as a means of remaining on one of the 
ENB parts of the Register)
Do you feel that Validation and Accreditation schemes for 
courses available to trained nurses are
very necessary 
necessary 
unnecessary
very unnecessary b f  (80)
Have you found that basic training in nursing has been 
enough to enable you to undertake the work required of 
you in your ward or department?
Yes (C) 1 No ( $  2 (1)
cont/
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PART 5
kh Continuing Education in nursing 
is essential to maintain and 
improve competence
Bf> Continuing Education is necessary 
for the personal and professional 
development of the nurse
CC Teachers of Nursing have the duty
and responsibility for ensuring that 
nursing learners realise that 
nursing is a profession in which 
lifelong learning is a requirement
Pj) A variety of teachers of Continuing 
Education are essential to meet 
the needs of the nursing profession
E& Accreditation of Continuing
Education programmes is recommended 
since it recognises the achievement 
of nationally agreed standards
FT Continuing Education should be basei 
on the Use theories and principles 
of adult learning throughout its 
planning, implementation and 
evaluation
The Continuing Education needs of
professional nurses are influenced by
many factors, including:
GO The Nurse's acceptance of accoun­
tability for his/her own practice 
and. action
HH Changes in the characteristics of 
educator and adult learner popula­
tion, eg educational levels, spe­
cialisation in nursing and 
cultural background
IX Changes in characteristics of 
patient population, eg health 
needs and cultural background
Jj Knowledgeable patients who
recognise their right to Health 
Services, including nursing care
KK All teachers in Continuing
Education should have received 
teaching training for their 
basic teaching qualification
strongly
agree
slightly slightly 
agree disagree
strongly
disagree
( ? )  i 0  2 0  5 0  * (2)
0 1 ©  - (3)
©  1 ( @  2 d )  3 0  * (*0
0 1 ®  2 ©  3 (5)
< D 1
i
®  2 O  5 ®  * (6)
©  1 0  2 ®  3 (7)
0  i @  2 ©  5 0  * (8)
( ? )  i 0 2  © 5 0 , (9)
0  i 0 3 (10)
0 2  0 , 0 , (ll)
0 2  0 3 0 , (12)
cont/
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PART 5 (cont)
Rules and Regulations for 
Continuing Education
Li- Nurses attending courses must 
be enrolled on an approved 
course to receive a credit
M>1 A course should be identified 
as a Unit of Learning with 
' appropriate grading/credit
NH The nurse must attend all 
sessions for a credit
00 Sessions missed can only be made 
up at the Course Co-ordinator's 
discretion
P p  The nurse must successfully
complete all criteria for a pass 
grade in the course, including 
all evaluation measures.
(this includes all courses 
approved or approvable by a 
Local Accreditation Board or 
the English National Board)
If you do not support the credit system, 
please comment below on any other 
systems of which you are aware or you 
would like to see in operation
strongly
agree
slightly
agree
slightly
disagree
strongly
disagree
®  2 0 3 ©  * (13)
0  2 0 3 (l«0
©  1 0  2 0  > (2j h (15)
(a) i 0  2 0 3 (16)
(17)
Courses approved for Continuing Education
All courses must include
(answer oil the following)
a theoretical content related to 
scientific knowledge
theoretical content related to 
practice of nursing
content related to application 
of scientific knowledge to 
practical nursing
content related to direct 
patient care
content related to indirect 
patient care
any others (please specify)
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®  i
0 1
® 2 C l 4 )  3 0  -
© 2 i V )  3 @  *
® 2 ( J D > 3
0  2
(V )  3
0  ■*
@  2 ( % )  3 ®  "
©  2
O 5 0  '
(18)
I N T E R V I E W S
398 -
am  U N IV ERS IT Y OF SURREY
G u ild fo rd  Surrey GU2 5X H  Telephonc(0483) 57 1‘281 Telex 85933 I
i
D epartm ent o f  E d u c a tio n a l S tudies please reply to:
Head of Department: Professor D. E.Jatncs
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
In a postal questionnaire the number of questions that 
I can ask you, and your replies, are inevitably limited.
In order to provide a more comprehensive picture of your 
points of view I will arrange, if you wish, an interview 
for a later date. This interview, like the questionnaire, 
will be completely confidential.
I hope you will tick the box agreeing to an interview.
I agree to an interview Yes C f Q \  1 No f  2 (19)
Ky name is   and I can be
contacted at .................... .................
Thank you once again for your co-operation.
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COHORT IV (4)
Respondents 38 - representing 12.7% of total
circulated questionnaires 300
Average age for Cohort 4 = 23 years
Total mean average age for all Cohorts is 27 years
- 4 0 0 -
V-
U N I V E R S I T Y  OF SURREY
G uild fo rd  Surrey GU2 5 X H  T e le p h o n e (0483) 57 128 1 Te lex 85933 1
please reply to:
Department o f  Educational Studies 
Head of Department: Professor D. E .J arnes
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Dear Colleague
I am writing to ask for your help in a very important task. I am a 
postgraduate research student in the Department of Educational Studies, 
University of Surrey, researching into Continuing Education and curricula 
provisions in the National Health Service, mainly nursing.
The purpose of this research is to determine the particular hypothesis 
which is to be tested with the view identifying measures of effective­
ness of methods and to investigate the validity needs for accreditation 
systems in Continuing Education in the NHS for the purpose of making 
detailed recommendations to the UKCC and future provision in this area.
Dr Joan Smith, who is supervising my research, has suggested that I should 
circulate a questionnaire as part of Phase I of ray research. Following the 
results of Phase I, I will endeavour to pursue more specific aspects of 
competencies in Continuing Education as part of Phase II.
The completion of Phases I and II will be supplemented by coming and talking 
with you about my project and its importance to the state of nursing, but 
only after first contacting you.
Attached to this letter is a questionnaire which I would be most grateful 
if you would complete for me. All the information will, of course, be 
totally confidential. Please answer the questions and then return the 
questionnaire in the envelope provided.
It would help me enormously if you could return the questionnaire as soon 
as possible and at the latest by
May I thank you in advance for your co-operation and support.
Yours sincerely
Senior Tutor, Continuing Education and Professional Staff Development
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Prior to completing this Questionnaire please bear in mind that the
following concepts of definitions are adopted by the researcher:-
Competence is considered to be a level of skill necessary to perform the 
work which is recognised at the time by the nursing profession 
and the nursing world in the country concerned.
"The pressure for Continuing Education programmes for 
professionals stems from the widespread concern about 
competency" Le Breton (1979).
Competency/ies can simply bt defined as the knowledge of skills and
attitudes required to perform a given task or act and such 
competencies are referred to as "performance elements or 
suppliers" in achieving a state of competence. Cotrell (1972).
Competency is an indicator of successful performance in role activities
  Spady (1977).
Competency as formula - C^ + C^ + C^ ....  = Competence (Ce)
The Questionnaire is divided into sections as follows:-
Part I Competence (A - U) 7 - 2 7
Part 2 Administration of Post
Basic Education (A - P) 28 - ^8
Part 3 The English National
Board (A -  j) *»9 -  6*t
Part Updating (A - Q) 65 - 80/1
Part 5 Overall (A - Q) 2 - 1 9
- 40 2-
UNIVERSITY OF SURREY
G uild ford Surrey GU2 5XH Telephone (0-183) 57 1281 Telex 859331
please reply to:
Department o f Educational Studies 
Head of Department: Professor D. E. James
M ATERIAL REDACTED AT REQUEST OF UNIVERSITY
UNIVERSITY OF SURREY
National Survey of Continuing Education Professional end 
Staff Development of Nurses in England
Respondent Number
G E B
Please indicate your grading by ticking the 
appropriate box
above Senior Nurse (
Senior Nurse/Nursing Officer (
Sister/Cta^ c j ^
Staff Nurse/S^de*!' d***,
Please answer the questions by putting a tick 
in the appropriate box s
Sex:
Age:
Hale
Female
21
22
23
2b
25
26-30 
31-35 
36-E
(1, 3)
(b)
(5)
(6)
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PARI I Very Quite Not Very Not Important
EXAMPLE: Identify the competences Important Import ant Important at all
needed for entry into the 
nursing profession o 0 o o
COMPETENCES In maintaining a
specialist's/clinical manager’6
post basic curriculum, the
trained nurse should be
A
able to:
identify the competences needed for 
entry into the nursing specialty
®  i 0 3 0 , (7)
B prepare short and long range plans
for the post basic nursing programmes ( ®  ) i
@ 2 0 3
(8)
C relate the post basic nursing pro­
0 3 0 *
grammes' objectives to the overall 
objectives of the hospital/unit
®  1 (9)
D guide or advise the employer and 
continuing education department in 
developing the philosophy and
objectives for the post basic 
programme
0 1 ©  5 © *
(10)
E identify and analyse current and 
projected needs
0 1 ©  2 Q )  3 0 *
(11)
F write objectives for nursing 
courses (basic nursing)
0 1 S ’ 2 0  3 0  *
(12)
G write objectives for nursing 
courses (post basic nursing) ®  * 0  a ®  * (13)
H identify meaningful learning 
activities @ 2 0  3 ®  * (1*0
I appreciate the value of general 
education to the needs of 
trained nurses 0 1 0  2 0  3 0 , (1?)
J demonstrate effective teaching m e t h o d s ^ ^  1 0  2
®  5 0  *
(16)
K perform competently in a clinical 
situation © 2 0  3 0 , (17)
L perform competently in a managerial 
situation 0  2 0  3 0  * (13)
M anticipate how post basic plans in 
the clinical setting affect course
offerings and plans for other 
departments
® l ( g ) 2 Q  3 0  *
(19)
N assist in teaching on post basic 
courses
0 1 ©  2 Q  3 0  *
(20)
0 have specialised in a field of nursing f 1
0 2 C D  5 0 '
(21)
P keep informed about current trends in
clinical nursing (post basic) and 
nurse education
0 1 ( J ) 2 0  3 0  -
(22)
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PART I (cont) Very Quite Not Very Not Important
Important Important Important at all
Q keep informed shout current 
trends in general education
R evaluate ward/unit/department 
instructions
S identify the post basic strengths 
and weaknesses and make appropriate 
evaluative comments/contributions 
to update such a scheme
T involve ward/unit nursing members 
and outside agencies (eg other 
colleagues from different health 
authorities) in evaluating the 
post basic nursing programmes
U adapt to changing concepts of the 
basic and post basic curricula
PART 2
©  1 ©  
Io) 1 @
©
©
©
©
(23)
(2*0
In the administration of the post basic 
education programmes the Senior Nurse/ 
Clinical Nurse Specialist should be 
able to:
A analyse the qualifications and
plan a thorough orientation for all 
new members (trained nurses)
guide and advise in the development 
and implementation of continuing 
education to meet the individual 
needs of the ward/unit
assist the trained nurse in esta­
blishing a co-operative working 
relationship with other specialists
identify the trained nurse whose 
academic preparation and professions 
attitude is best suited to the 
position available
assist the trained nurse in esta­
blishing contacts with likely 
sources for expansion of skills
maintain good learning environment 
and high morale
balance the workload and provide a 
supportive component to the ward/ 
department
identify training factors which 
provide the trained nurses with 
job satisfaction and dissatisfaction
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©l (§) 2 © 3(J) <t (25)
® 1 ®  2 ®  3 © (26)
®  1 © 2 (a) 3 (7) *4 (27)
<D 1®  2 ©  5(7) * (28)
© 1© 2 ©  5 (7) (29)
© 1 ® 2 © 3 (i) (30)
®  1 © 2® 3 (5) k (31)
i
® i® 2 0  5 (?) «♦ (32)
®  i(B) 2 ©  3Q) (3)
®  1©  2@  3 (7) *♦ (31*)
. © 1©  2©  5 (a) (35)
© 1®  2 Q  3 (7) 4 (36)
PART 2 (cont)
J provide opportunities for 
trained nurses to share/ 
participate in
a problem solving exercise 
b decision making
K know each trained nurse personally
L communicate with trained nurses 
on their level
H A- understand the psychological needs
b> academic "
practical " 
of each trained nurse
N assist trained nurses in selecting 
the area of nursing most suitable 
for them
0 evaluate requests by trained nurses 
for attending courses in relation to
a academic level and professional 
needs
b individual nurse's need 
c expected outcome
P conduct or participate in research
PART 3
The English National Board as an Institution 
and innovatory contributer to Continuing 
Education should be able to:
A delegate educational flexibility and
education in relation to approved 
clinical courses
assist in establishing a local accre­
ditation body accountable to a centra 
general accreditation body/board
identify the need for a credit unit 
learning system at local level aimed 
at
a professional competences
b professional licensing
implement approved clinical courses 
which are
a academically orientated
Very Quite Not Very Not Important
Important Important Important at all
© 1 2
1 @  2 @  3
1 2 ©  3
© 1 ( J )  2 0  5
©
1 ©  2 ( £ )  3
1 ®  2 ©  3
® 1 ®  2 ©  3
0 1 ( ©  2 ©  3
©
®
0
0
©
©
0
0
0
0 , ®  2 0  3 0
t S ) * ( 2 )  2 0  3 (3'
©  2 0 •x 0
© X
d
® 2 0 3
Q  1 ©  2 0  3 i £ i
(3?)
(38)
(39)
(*»0)
(M)
(«f2)
(«*3)
k (M»)
(*»5)
(b6)
(*»7)
(**8)
(«*9)
*+ (50)
(5D
(52)
(53)
cont/
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PART 3 (cont)
D implement approved clinical 
(cont) courses which are
b skill orientated
c both of these
E establish a means or course for 
training teachers specialising in 
post basic education (continuing 
education and 6taff professional 
development)
F organise and guide local accredita­
tion boards on the content for a 
competence based nursing education 
at post basic level
G provide and advise instructional 
materials for competence based 
nurse education tasks
H promote cohesion between local 
accreditation boards at national 
level
I allow flexibility and adaptability 
of the LAB to fulfil the local needs
J develop an independent body under 
the auspices of
a Directors of Nurse Education 
(basic)
b Directors of Nurse Education 
(post basic)
c General Education Board (under 
the auspices of the DES(Depart- 
ment of Education and Science)
d General Management Structure 
(under Griffith) (with an 
administrative manager as the 
head of Education and Training)
Very Quite Not Very Not Important
Important Important Important at
© 2 ©  3 ®
S ' ©  2 ©  5 ©
© x ©  2 ©  3 ©
®  x ^  2 ©  3 Q
Q  1
©  2 ©  3 O
©  1 @  2 ®  3 ©
®  1
( g )  2 ©  3 ©
®  1 ©  2 ©  3 ®
©  1 ©  2 ©  3 Q
®  1 ©  * ®  3 ©
©  1 ©  2 ©  3 ©
h (5*0 
if (55)
if (56)
if (57)
k (58)
if (59) 
4 (60)
if (61) 
if (62)
if (63) 
if (6i+)
cont/
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PART if
This section of the Questionnaire is concerned with ways in which 
you keep up to date with nurses' knowledge and the need for Validation 
and Accreditation.
Do Clinical Nurse Managers help you keep your professional 
knowledge up to date? (Clinical Nurse Manager mean3 
anybody practising nursing above the grade of Sister or^->. 
Charge Nurse) Yes ( j % )
Do medical staff or other agencies facilitate your 
professional knowledge? (other agencies means any
personnel in the clinical setting or situation) Yes
Do you know of any ENB Clinical Courses which you would 
have liked to attend? Yes
have attended? Yes
could attend? Yes
Please list three that you can remember by number or 
title, eg ENB CC 9*fl _________ Title___________
1 No ( & O J 2 (65)
2 (CK>
2a tClb)
2b (67)c
Cxv*c aj, &0le\/hl____
lese courses? YesE Have you attended any of these courses'
F Include any training you have had since State
Registration, eg ENB CC 9^1, 1985- Course
(&>t o.
Is there a Department of Continuing Education for 
dealing specifically with Post Basic Education? Yes
Are there study periods and seminars at regular 
intervals? 5 or more monthly
if
3 
2 
1 
0
la No
lb No
2 (69)
2 (71)
(72)
cont/
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PART *4 (cont)
Could you list any subjects which you consider could usefully be 
studied by trained nurses in charge of wards and departments to 
assist them develop and improve their skills?
i ©  
©
c Managerial  ................................... 3
d Professional ...................................... ^
a Administrative ....................................
b Clinical .......................................... 2
e Research .......................................... 5 ( ^ )
f Educational ....................................... 6 ©  (73)
How satisfied d.o you feel with the training/educational facilities 
available to you to enable you to keep up to date with nursing?
very satisfied 1
satisfied 2
average 3
dissatisfied b (ffj
very dissatisfied 5 \&/ (7*0
Do you feel any need to update your nursing knowledge?
great need 1
some need 2
little need 3
no need *4 (75)
Do you have the opportunity to update nursing knowledge?
too much 1
sufficient/just /’v*)
right 2
insufficient 3
no opportunity k ( 76)
Do you consider it useful to have short courses of study 
available to trained nurses as an on-going programme from 
which they could choose? Yes 1 No 2 ( O f ) (77)
Should attendance be a voluntary and recorded 1 ^ 3
b recorded and obligatory 2|
c unrecorded and voluntary 3| 
d unrecorded and obligatory (78)
cont/
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PART (cont)
Should attendance be a compulsory 1
b recorded and credited
(as means of licensing *) 2
c recorded and not credited 3 •?) (79)
(* licensing, a term meaning to gain one credit
or more as a means of remaining on one of the 
ENB parts of the Register)
Do you feel that Validation and Accreditation schemes for 
courses available to trained nurses are
very necessary
(i|)
1 ^
necessary 2 *£'
unnecessary J>( % }
very unnecessary C80)
Have you found that basic training in nursing has been 
enough to enable you to undertake the work required of 
you in your ward or department?
Yes (?) 1 No (2f) 2 (1)
cont/
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PART 3 strongly slightly slightly strongly
agree agree disagree disagree
a A Continuing Education in nursing 
is essential to maintain and 
improve competence ( f y j )  1 ( 2 ( g )  3 ( - ; k (2)
for the personal and professional v
development of the nurse  ^  ^ ^ ^  ^ 5^)
Bf> Continuing Education is necessary
Ctf Teachers of Nursing have the duty
and responsibility for ensuring that 
nursing learners realise that
nursing is a profession in which /T"'\ ( i f  \  i C \  ( J i  )
lifelong learning is a requirement ( 1 1 2 ._./ 3 - L s  (*0
D^ ) A variety of teachers of Continuing
Education are essential to meet x'-v ( O '
the needs of the nursing profession ( O  J  1 loj£U 2 V P y  3 • tL • (5)
( 2 )  1 ( T )  2 C'i) 3 O
EE Accreditation of Continuing
Education programmes is recommended 
6ince it recognises the achievement
of nationally agreed standards [ H ( a  1 I ^ J 2 ' ) 3 V j J  k (6)
Ff* Continuing Education should be based 
on the Use theories and principles 
of adult learning throughout its 
planning, implementation and /'T'X
evaluation ( fCjA  1 (J£/ 2 3 ** (?)
The Continuing Education needs of 
professional nurses are influenced by 
many factors, including:
Gft The Nurse's acceptance of accoun-iiic n i oc o ovvwpbaiiww wi vvuuii~ .
tability for his/her own practice //l'N l/vl C  C>\ \ I )
and action l.lj) 1 \ J j J  2 \ Z /  3
2 © 3 ®  *
®  a © 3 ®  -
© 3 o ,
(8)
Changes in the characteristics of 
educator and adult learner popula­
tion, eg educational levels, spe­
cialisation in nursing and /T'N
cultural background ( // ) 1 LJ  2 Vli«/ 3 ' * *  (9)
If Changes in characteristics of 
patient population, eg health
needs and cultural background ) 1 VJCKJ 2 3 ' ** (10)
JJ Knowledgeable patients who
recognise their right to Health /T^\
Services, including nursing care \(SJ 1 ''Z21' 2 ''i/ 3 V—/ (11)
Kk All teachers in Continuing
Education should have received _
teaching training for their S'. /\ /jQO ) C  -1
basic teaching qualification \■/_/ 1 2 VjJ' 3 (12)
- 4 1 1 - cont/
PART 3 (cont)
Rules and Regulations for 
Continuing Education
Lli Nurses attending courses must 
be enrolled on an approved 
course to receive a credit
MU A course should be identified 
as a Unit of Learning with 
appropriate grading/credit
NH The nurse must attend all 
sessions for a credit
00 Sessions missed can only be made 
up at the Course Co-ordinator's 
discretion
PP The nurse must successfully
complete all criteria for a pass 
grade in the course, including 
all evaluation measures.
(this includes all courses 
approved or approvable by a 
Local Accreditation Board or 
the English National Board)
If you do not support the credit system, 
please comment below on any other 
systems of which you are aware or you 
would like to see in operation
strongly
agree
slightly
agree
slightly
disagree
strongly
disagree
(§) * @  5 G  * (13)
©  1 ®  * ©  3 0  «. (14)
0  1 ( D 2 ®  11 (15)
c ® ( D  - (16)
®  i © 2 0 3 ( D  * (17)
Q<? Courses approved for Continuing Education:
All courses must include
(answer Dll the following)
a theoretical content related to 
scientific knowledge
b theoretical content related to 
practice of nursing
© i
© v
®  i
Cf) i 
0 .
f any others (please specify) C © )   ^  ^ 3 C ~ Z \ **
content related to application 
of scientific knowledge to 
practical nursing
content related to direct 
patient care
content related to indirect 
patient care V i 1 lio) 2 lit/) 3 I X J  **
G' 2G 30
(S) 2 i'jh 30
®>2®  3 CD
© 2 ( If : 3 ©
© 2 (xf 0
0 2G 30
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UNIVERSITY OF SURREY
Guildford Surrey GU2 5XH Telephone (04 83) 57 1*28 1 Telex 85933 1
In a posta l questionnaire the number o f questions th a t 
I  can ask you, and your re p lie s , are in e v ita b ly  l im ite d .
In  order to  provide a more comprehensive p ic tu re  o f your 
po in ts  o f view I  w i l l  arrange, i f  you w ish, an in te rv ie w  
fo r a la te r  da te . This in te rv ie w , l ik e  the questionna ire , 
w i l l  be completely c o n fid e n tia l.
I  hope you w i l l  t ic k  the box agreeing to  an in te rv ie w .
D epartm ent o f  E d u ca tio n a l Studies 
Head of Department: Professor D. E. James
please re p ly  to :
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
I  agree to  an in te rv iew Yes (19)
My name is and I  can be
contacted at
Thank you once again fo r your co-operation .
-41 3-
CLINICAL HISTOGRAMS 
REFLECTING THE INDIVIDUALIZED 
DIFFERENCES BETWEEN THE COHORTS
-414-
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APPENDIX C
Geographical areas involved in the survey
- 421 -
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
APPENDIX D 
Statistics and Statistical Analyses
- 430 -
EXPLANATION OF SYMBOLS
c The number of columns in a contingency table
D The difference between rankings sometimes is used as
squared difference 
E Expected results
f The number of degrees of freedom
k The number of classes (for 'goodness of fit')
y1 (mu) The population mean
N The number of results
0 Observed results
p Probability. In particular the probability of obtaining
an equally extreme or more extreme results by change 
r The number of rows in a contingency table. Also Pearson's
correlation coefficient 
p (Rho) Spearman's correlation coefficient
Z. (Capi tal sigma) Add together
€  (Sigma) Standard deviation in the population
€ L Variance in the population
S Standard deviation in a sample. A measure of variable scores.
A score expressed in terms of the number of standard
deviations.
Ao Variance m  a sample
Standard error of the mean 
•fc. Students t-for rests involving small samples
and quantitative data 
X 1 (Chi squared) For tests involving qualitative data
X An individual result
The mean of the result. The average of a group of scores 
(X-X) The deviation from the mean
Y An individual result
z The number of standard deviations from the mean
Bigger than
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HOW WERE THE QUESTIONNAIRES STATISTICALLY ANALYSED
1. Once the questionnaires were collected the author/recorder 
used bipolar techniques as very important - Not very important
2. Percentages % per cohorts were determined
3. Added all percentages % and divided total sum (X?o)
by the number of cohorts; in this case 4 cohorts in order 
to obtain T (mean of all cohorts)
4. By obtaining the T (mean of all cohorts), the squared 
difference was determined by the statistical formula
Total squared Difference = [T-(?oC)]^
3. A microcomputer programme was written by the researcher in
pre-determining the total squared difference - see Appendix
“432 -
TOTAL SQUARE DIFFERENCE AS CALCULATED BY A MICRO-COMPUTER
For easier calculation a Commodore 64 (micro) was used by writing the 
following programme.
Appendix
REM "LAZYSTAN"
REM
LET T = 0
LET S = 0
FOR X = 1 to 4
PRINT "?o value for cohort"; x; "13";
INPUT C (X)
LET T = T = T + C(X)
NEXT X 
LET T = T/4
FOR X = 1 to 4
PRINT "SQUARED DIFFERENCE FOR COHORT"; X; "=";
D = (T-C(X) 2 
PRINT D 
LET S = S + D 
NEXT X
PRINT "TOTAL SQUARED DIFFERENCE FOR THIS QUESTION IS":
PRINT 5
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T = 0 
S = o
C(X) = C(1) = 10 C(2) = 20 C (3) = 30 C(4) = 40
= 10
T = 0 + 10 T = 10+20 = 3 0  T = 30+30 T = 60 + 40
= 6 0  = 1 0
T = 100 = 23
4
D = (25 - 10) 2
= 152 = 225
1 S = 0 + D = 225 
D = (25 - 20) 2
= 52 = 25 
S = 225 = 25 = 250
D = (25 - 30) 2
= (-5)2 = 25
S  = 275
D = (25 - 40) 2
= (-13)2 = 225 
S = 500
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STATISTICAL METHODS
The investigation in this study falls into three categories, 
determined by the interview schedules and the questionnaires.
Category 1 and 2
These are items in the gathering of/definitive data and very little 
interpretation is required. For this reason no statistical methods 
have been applied, apart from converting raw scores into percentages. 
The statement of raw scores alone in the tables would be misleading, 
due to the differences in sample sizes. The percentages derived from 
the raw score data have also been rounded up or down in conversion, to 
eliminate decimal places less than 0.5
Category 3
This differs from categories 1 and 2 in that it seeks to determine 
trained nurses opinions towards continuing education and this data is 
not definitive. In addition, the sample sizes are longer and and 
subject to unknown influences which could affect the responses made. 
For this reason and in the interest of accuracy, some statistical 
analysis has been attempted to validate the results. Initially, all 
raw scores have been converted into percentages and are shown as such 
in Appendix ^ i+^| | q.q*
Percentage scores have then been subjected to a test of statistical 
significance using nomographs by Oppenheim (1966) based on the 
original nomograph by Zubin (1955).
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The nomographs have the advantage that significant differences can be 
calculated direct from percentage scores, instead of going back to raw 
scores. In addition, where sample sizes remain the same and where a 
large number of percentages required to be tested for statistical 
significance, this can be accomplished very quickly.
Where the results from the nomographs border on the limits of 
significance then a return to raw scores have been made and chi-square 
calculated using the method described by Nesbitt, (1966).
In the text the term "significant difference" is used where the
differences could have occurred by chance not more than 5 times in 100 
(P = 5%).
The term "highly significant" is used where the differences could have
occurred by chance not more than once in 100 (P 1.0%).
The term "very highly significant" is reserved for the use where the 
differences could have occurred by chance, not more than once in 1000, 
(P 0.1%).
Differences that occur at end above the 10% level (P 10%) exceed the 
commonly used levels of confidence and are regarded as not
statistically significant. Any differences at these levels are due to 
chance facts and it is inadvisable to draw conclusions from them, so 
they are reported as "not significant".
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The term "not very significant" in this study is identified as "the 
cutting off" point as the question/item D54 of the questionnaire with 
squared difference 404.05, order of priority 40 and T=72.92 = (T= %)
chi x2 = 20.33 and P 0.001 for df.
This is significant because the highest squared difference the higher 
P in frequency, hence one can specify higher disagreement among the 
cohorts.
This is a highly significant result. The strong differences in 
opinion could not have occurred by chance and would be representative 
of the population tested.
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1) Why formulate the square difference?
The reasons for pursuing the issue of the technique 
in phase III. T ** (%) and then the squared differ­
ence b D2 a (T - %C)2 4 co-horts. 
were as follows:-
a) To identify significant differences in order of 
priority or ecological or constant validity of 
the co-horts among themselves and focus on the 
main problem areas.
b) To rank them in an order of difference and 
disagreement of co-horts.
c) To assist in discriminating issues of greater 
contention.
d) To convert all or any negative (-) differences 
into positive ones.
2) Why Chi2 - (x2)?
From the main survey - the questionnaire -
a) To establish if the differences were statiscally 
significant and
- 438 -
bj identity a "cutting off" point of more or less 
significance* In my case the "cutting off" 
point is question D.54, sq*d diff. 404-05 order 
priority 40 and T ** 72.92 (%)
T « 2L
4 '
x 2 «  20.33 and p> 0.001 for 3 degrees of freedom (df)
The reader may raise questions as to why 
taken the "cutting off" point at 40 in a manner of 
priority.
Although there was a significant squared difference 
after item 40 (order of priority);-
(1 ) it was suggested by associate supervisors to do
the study on these items.
(2) The voluminous data appeared more than enough 
for handling.
(3) The researcher felt that the readers could 
pursue any issue/s as the data is available in
an implicitly explicit manner in the text.
(4) The duration of the research would not have made 
allowances for any further expansion.
(5) The 40 items identified were rather coincidental 
to the current research carried out by the 
English National Board and therefore significant 
collaterally to my research.
(6 ) There was no other reason why the research could 
not look at any other items at a later stage.
(7) There was a need to strike a balance between 
naivety and complexity.
3) Why Standard Deviation (SD)?
(a) To establish the variability between co-horts 
and
(b) identify "the most and smallest" concordance 
agreement among co-horts.
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■ L  I d e n t i f y  th e  competences needed f o r  
e n t r y  i n t o  th e  n u rs in g  s p e c ia lty
p re p a re  s h o r t  and lo n g  range p lana
e p o s t  b a s ic  n u re in g  programmes
r e la t e  th e  p o s t b a s ic  n u rs in g  p ro ­
grammes' o b je c t iv e s  to  th e  o v e r a l l  
o b je c t iv e s  o f  th e  h o s p i t a l /u n i t
e n
i d e n t i f y  and a n a ly se  c u r r e n t  and 
p r o je c te d  needs
w r i t e  o b je c t iv e s  fo r  n u rs in g  
co u rse s  ( b a s ic  n u rs in g )
1 iS w r i t e  o b je c t iv e s  f o r  n u rs in g  
co u rse s  (p o s t  b a s ic  n u rs in g )
^  |4 i d e n t i f y  m e a n in g fu l le a r n in g  
a c t i v i t i e s
a p p r e c ia te  th e  v a lu e  o f  g e n e ra l  
e d u c a tio n  to  th e  needs o f  
t r a in e d  n u rs e s
J i t
d e m o n s tra te  e f f e c t iv e  te a c h in g  methods
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1 s i t u a t io n
HY p e rfo rm  c o m p e te n tly  i n  a m a n a g e ria l 
s i t u a t io n  '
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I keep informed about current trends in 
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nurse education
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adapt to changing concepts of the 
basic and post basic curricula
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j. competences needed for each specialty
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guide and advise in the developaent 
and iapleaentation of continuing 
education to neat the individual 
needs of the ward/unit
: assist the trained nurae in seta- 
\ hlishing a co-operative working 
, relationship with other specialists I
B ^  identify the trained nurse whose
acadeaic preparation and professional 
i* attitude is best suited to the 
position available ____
F i t
I assist the trained nurae in esta- 
: bliahlng contacts with likely 
'- eoiyces for expansion of ckllla
; aalntafh good learning environaent 
i and high aorale
H  3f j
[balance the workload and provide a 
! {supportive component to the ward/ 
■departaent
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identify training factors which 
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job aatls/sctlon and dissatisfaction
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APPENDIX E
People and documentation involved in the survey
{
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People the researcher has met for consultation were:
(a)
>-
- University of Surrey
(b)
ZnccLU
>
- University of London
(c)
z
=>
LL
o - (Chelsea College), King's College
I—CDLU=>a
(University of London)
(d)
LUcc
\-<
Q
- Huddersfield College
(e)
LU I—u<Q
- Colchester H.A.
(f)
LUcc
< - (University of Surrey) and other
(g)
ccLUI-<
2
(Hatfield Polytechnic, Herts)
(h) - Dorset Institute of H.E.
Enter into correspondence with:
(1) N.S.W - Australia (Australian Nursing Board) 1985, 1986
(2) Los Angeles - University of California (Faculty of
Education) 1986
(3) Ministry of Health - Cyprus (Director General,
Department of Health) 1985 + Visit
(4) E.N.B - Education Officer
(5) Various Schools of Nursing, e.g. Airdale, Newham, Essex etc.
(6) Ministry of Health, Athens - Greece (Evangelismos Hospital)
visited 12th October 1986
(7) University of Athens - Greece, October 1986 + Visit
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(PD Form)
Name: Co-Hor t
Grade: No:
Health Authority: Date:
CONFIDENTIAL
Dear Colleague,
I am writing to ask for your help in a very important task.
I am a post-graduate research student at the University of 
Surrey and attempting to outline explicit points concerning 
the Continuing Education of trained nurses.
Would you be kind enough to list as many items as possible 
that you think of as being of "some" or "less importance"
{ to you in relation to Continuing Education for nurses.
This checklist would accept any items as long as you think 
that they are concerned with Continuing Education.
Please itemise your items by entering them under the appropriate 
columns, as below.
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IMPORTANT LESS IMPORTANT COMMENTS
1.  _____________________________a______________________________
2  .   ________________________
3.  ___________________ :____________________:______________________
k.  ___________________________________________________________
5.  _____________________________ __ ______________________________
6 . ______________________________________________________________________
7.  _______________________________________ ____________________ 
8 .   .
9.  _______________________________________________________ _
10. ______ __________________________________________ ___
n. __________________________________________ _
13. _________________________________________ :______________________
iu.  ______________________________________________ _
15.  _________________________________________________________
If you have any additional comments, please enter them on an attached 
paper.
Thanking you for all your help. I will keep you in touch with my 
research.
Yours faithfully,
S.C. Ioannides
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UNIVERSITY OF SURREY
G u ild fo rd  Surrey G U2 5X H  T e lc p h o n e (0483) 571281 Telex859331
Dear Colleague
»
National Survey of Continuing Education, Professional and Staff 
Development of Nurses in England
The structure and pattern of Continuing Education of Nurses has been 
discussed for many years. Central to this discussion are the 
opinions of Continuing Education Teachers responsible for professional 
training and staff development. Many Continuing Education Teachers 
have made individual contributions to professional journals, the ENB, 
and DHSS, but there has been no attempt to seek your vievs as a group.
I am presently a research student at the University of Surrey 
(Department of Educational Studies) and am attempting to build a 
national picture that reflects your expertise, views and practices on 
nurse training in continuing education and staff development.
The study is not intended as a check on individuals of specific training 
schools or other departments, and under no circumstances will the source 
of specific comments be revealed to the ENB or DHSS. I hope, however, 
that everyone will participate to sake the results truly representative.
Every Health Authority is being sent a copy of the postal questionnaire 
that I have attached. This contains a serial number to allow an 
administrative check of those who do not return the questionnaire so 
it can be certain that it was received and not ’’mislaid" in the post.
You are not expected to enter your name on the questionnaire, which I 
estimate will take at least half an hour to complete. All records of 
names and the serial number lists will be securely kept and destroyed 
when the study has been completed.
The number of questions that one can ask on a postal questionnaire is 
rather restrictive and, to provide further comments and allow everyone 
to fully express their point of view, I will interview at least one 
third of the received responses. The final question on the question­
naire asks if you are willing or not to be interviewed.
t
• •
The interview will be arranged at your convenience and I hope you will 
be able to assist me. The interview will be treated in strictest 
confidence, like the postal questionnaire.
Building up a national picture and making recommendations to the ENB 
can only be done with your co-operation, and I hope that thiB research 
is worth your time, trouble and thought.
A stamped addressed envelope is enclosed for the return of the completed 
questionnaire and I would like to take this opportunity to thank you for 
your co-operation in advance, as my limited funds render me unable to 
answer each one individually.
Thank you once again.
Tours sincerely
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Hr S Ioanniaes
senior Tutor. Continuing Education and Professional Staff Development
-  _
nm UNIVERSITY OF SURREY
G uild fo rd  Surrey GU2 5XH Telephone (0483) 57 1281 Telex 859331
please reply to:
D e par tm en t  of  Educational  Studies 
Head of Department: Professor D. E. James
M ATER IAL REDACTED A T  REQUEST OF UNIVERSITY
Dear’ Colleague
I am writing to ask for your help in a very important task. I am a 
postgraduate research student in the Department of Educational Studies, 
University of Surrey, researching into Continuing Education and curricula 
provisions in the National Health Service, mainly nursing.
The purpose of this research is to determine the particular hypothesis 
which is to be tested with the view identifying measures of effective­
ness of methods and to investigate the validity needs for accreditation 
systems in Continuing Education in the NHS for the purpose of making 
detailed recommendations to the UKCC and future provision in this area.
Dr Joan Smith, who is supervising my research, has suggested that I should 
circulate a questionnaire as part of Phase I of my research. Following the 
results of Phase 3^ I will endeavour to pursue more specific aspects of 
competencies in Continuing Education as part of Phase II.
The completion of Phases I and II will be supplemented by coming and talking 
with you about my project and its importance to the state of nursing, but 
only after first contacting you.
Attached to this letter is a questionnaire which I would be most grateful 
if you would complete for me. All the information will, of course, be 
totally confidential. Please answer the questions and then return the 
questionnaire in the envelope provided.
It would help me enormously if you could return the questionnaire as soon 
as possible and at the latest by
May I thank you in advance for your co-operation and support.
Yours sincerely
M ATER IAL REDACTED A T REQUEST OF UNIVERSITY
Mr S Ioannides
Senior Tutor, Continuing Education and Professional Staff Development
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EM3 U N IV E R S IT Y  OF SURREY
f /  G u i ld fo rd  Surrey G U 2  5 X H  T e le p h o n e  0483)571281 T e lex  859331
D epar tm ent  of Educational  Studies 
Head o f Department: Professor D. E. James
Dear Link Person
Further to our meeting on 19 I am
writing to thank you for being so kind in accepting the responsibility 
of the linkperson/linkworker, in my research.
Your assistance is most welcome and one hopes that caring professions 
will gain some value out of this exercise.
Building up a rational picture and making recommendations to the E.N.B. 
could not be done without your co-operation, and I hope this research 
is worth your time, trouble and thought.
('
Looking forward to your assistance, I will endeavour to keeping in touch.
-  4 5 6  -
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
v v u b i  n u r  l i u i u b i  in  t j  o u i  iuui u i  i N u i b i n y
St. Paul's Wmg,  Hemel  H e m p s te a d  G enera l  H o s p i t a l ,  H e m e l  H e m p s te a d ,  H P 2  5 H T .
Peace Prospect, W a t lo r d ,  W D 1  3 H A . W a t f o r c ^ 2 8 3 4 3 /4  
Hemel  H e m p s te a d  3 1 4 1
Leavesden Hospita l,  A b b o t s  Lan g ley .  W a t f o r d ,  W D 5  O N U . Ga.-ston 6 7 4 0 9 0
* Please reply  to
1 Mrs J P Allan 
Director for Professional Standards
Peace Prospect 
12 October 1987
and Development 
United Kingdom Central Council 
23 Portland Place, WIN 3AF
re: Mandatory Periodic Refreshment for Nurses and Health Visitors
In response to the UKCC discussion paper on Mandatory Periodic Refreshment
for Nurses and Health Visitors, the Continuing Education Department of the
West Hertfordshire School of Nursing expresses the following opinions
4.1 to maintain all the professional elements of the nurse or health 
visitor's current role, eg as a manager, teacher or giving direct 
care.
Agree with above proviso but if role/roles change during the 
period of mandatory training, then a further updating should be 
taken as a preparatory step for the new role. This could be a 
contractual arrangement as well as a mandatory requirement.
4.2 We do agree that there should be a mix of refreshment activities.
This has mostly been the case and should be encouraged.
4.3 The list of outcomes of refreshment is appropriate but the question 
that should be raised is "how does one get an individual to stimulate 
him/herself" or how do we (the educationalists) stimulate them?
eg is staff appraisal feasible as a passport to nursing practice.
4.4 Yes, refreshment activities should be linked as in ( 4 . 1 )  but also 
linked to the practising role and nothing else. However, it 
should be possible for a person to approach other courses if he/ 
she is willing to pay, ie courses of interest and indirectly asso­
ciated with one's own personal development.
4.5 It should be a necessary step that refnshment is required every 
three years but the qualitative and quantitative nature of the 
"refreshment" must be looked at.
4.6 A minimum of one working day per year for refreshment is not appro­
priate as little can be achieved. What should be suggested is a 
minimum of one week of six hours per day, with a "build-up" update 
as necessary and recorded in all instances.
-  4 6 2  -
cont/
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Mandator.y Periodic Refreshment for Nurses and Health Visitors
4.7 Nurses and health visitors should not pay for part of the whole 
cost of refreshment activities if the updating is directly 
related to their practising role.
A minimal fee should already be incorporated in the re-registration* 
fee.
How are the Health Authorities going to pay and are they willing 
to pay?
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
MANDATORY PERIODIC REFRESHMENT 
FOR NURSES AND HEALTH VISITORS
UNITED KINGDOM CENTRAL COUNCIL FOR NURSING MIDWIFERY AND HEALTH VISITING 
23 PORTLAND PLACE LONDON W1N3AF TELEPHONE 01.637 7181
DISCUSSION P A P E R
MANDATORY PERIODIC REFRESHMENT 
FOR NURSES AND HEALTH VISITORS
1. INTRODUCTION
Many questions have been asked by the professions on what periodic 
refreshment will mean to them as individuals. The subject is a 
complex one, and because of this Council is seeking to have 
informal discussion with the professions on various aspects of 
provision. In this way a number of issues can be explored before 
actual proposals are made and formal consultation undertaken with 
the professions. Responses are invited from the professions on the 
issues raised in this Discussion Paper.
2. ISSUES FOR DEBATE
2.1 The Aim
The general aim of refreshment is to enable those who are 
engaged in nursing and health visiting to maintain their 
professional competence.
This raises a fundamental question on the concept o f 
refreshment.
Should the aim of refreshment be:
to maintain competence so that all nurses and health 
visitors are able to continue to undertake direct practical 
nursing or health visiting with patients or clients?
or
to maintain all the professional elements of the nurse or 
health visitor’s current role, e.g. as a manager, or 
teacher or giving direct care?
2.2 Activities and Outcomes
Refreshment activities should include a mix of professional 
knowledge and aspects of general and specific areas of 
practice.
Do you agree with this mix?
Refreshment should have the following outcomes:
1
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2.4 Evidence and Time
2.4.1 Evidence of the successful completion of 
refreshment activ ities should be provided with each 
periodic payment of fees, i.e. every three years.
Should refreshment be required every three years?
2.4.2 Employing authorities should provide a minimum of 
one day per year taken annually, or as three 
consecutive days, for refreshment activities. It is 
anticipated that this tim e would be in addition to 
existing orientation and in-service programmes and 
would be included in the formula for determining 
manpower needs.
Is a minimum of one working day per year for refreshment 
appropriate?
2.5 Costs and Manpower
Refreshment should be based on a realistic approach, given the 
large numbers of nurses and health visitors and the resulting 
cost and manpower implications.
The question of whether the costs of refreshment activities 
should be met in part or in fu ll by nurses or health visitors, or 
employers, has been raised. Some groups of professionals
employed in the NHS already receive considerable financial 
help for learning activities. The status of the registered
person as a "professional” or "worker” , in this context requires 
further consideration. Whilst this is not prim arily a concern 
of the UKCC, a view on this is sought on whether individuals 
would be prepared to meet any o f the costs.
Do you think nurses or health visitors should pay for part or 
the full costs of refreshment activities?
3. BACKGROUND
3.1 During consultation with the professions on the single 
professional register, the proposal for periodic re-licensing was 
strongly supported; the view was expressed that this should be 
linked with evidence of ’ refreshment' in order to maintain 
professional competence.
This provision already exists fo r midwives; the requirements 
are in the Practice Rules for Midwives (S.I. 786 1986).
In its first Annual Report (1984) the UKCC states,
"Maintaining an e lig ib ility  to  practise
There is a clear mandate from the professions to proceed 
with plans to implement a policy requiring all
3
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M A T E R IA L  REDACTED A T  REQUEST OF U N IVER SITY
23rd December 1987
V J
1 1
Peace Prcspect,  W a t f o r d ,  WD1 3 H A .
St. Paul's W ing ,  Hem e l  Hempstead Genera, ^oso - ta i ,  H e n c i  H e m p s 'e a d ,  HP2 SHT 
Lcavesden H o s p i ta l ,  A b bo ts  Lang’ey, W a M o 'd .  W D 5  ONU.
W a t f o r d  2S343  4
Heme* Hempstead  3141
Garston 674090
* Please repiv to
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Dear Sir,
Thank you for being kind enough to see me on 8th
December 19&7 with Dr.Smith. I found the discussion enlightening
and one hopes that the support given in the past will continue.I found
Dr.Smith to be an excellent supervisor and above all "quite human" which 
made my course interesting and hopefully useful.
As I promised 1 am enclosing a summary of my research as related to
4
the mandatory training and any advice will be most welcome.
May I take this opportunity to wish you a Merry Christinas and a 
Happy New Year.
Yours sincerely
MATERIAL REDACTED AT REQUEST OF UNIVERSITY 
Senior Tutor Continuing Education
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T H E  PRINCE H E N R Y  A N D  
THE PRINCE O F  W A L E S  HOSPITALS
A D M I N I S T R A T I V E  C E N T R E ,
T H E  P R I N C E  O F  W A L E S  H O S P I T A L .  
H I G H  A N D  A V O C A  S T R E E T S .  
R A N D W I C K .  N S  W. 2 0 J 1 
T e le p ho n e .  39 9  011 1 Ext .  2975
O u r  Reference:  R c : "
Y o u r  Reference;
Enquir ies to.  Staff Development 
Centre
13th January, 1986.
MATERIAL REDACTED AT REQUEST OF UNIVERSITY
Thank you for your letter and enquiry regarding Accreditation Systems 
in relation to continuing education for nurses.
I have enclosed a copy of the standards for the Nursing Division as 
set down by the Australian Council of Hospital Standards. To 
achieve Hospital Accreditation, these standards should be met.
Also, I have enclosed a copy of the Royal Australian Nurses 
Federation Standards for nursing education.
The Nurses Registration Board, in each State, is responsible for 
the final assessment examination for all student nurses i.e. Enrolled, 
General, Midwifery, Psychiatry etc., and for the registration of 
Post Easic Certificate Courses conducted by Hospitals.
In 1985 basic nurse training in New South Wales was transferred to 
Colleges of Advanced Education. At this time, there is r.o decision 
as to whether the Nurses Registration Board will require these students 
to sit a final examination for registration or whether the Higher 
Education Board will be responsible for this assessment.
The continuing education/Inservice courses conducted by each Hospital 
are not specifically accredited, but accountability is determined 
by the Hospital executive and is assessed during the Hospital 
Accreditation process.
I hope this will be of some assistance to you. Please contact me 
again if you require further information.
Yours sincerely,
M ATERIAL REDACTED AT REQUEST OF UNIVERSITY
ROBYN FISHER 
Director
PLEASE ADDRESS ALL COMMUNICATIONS TO THE CHIEF EXECUTIVE OFFICER
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PO Box 129, Newtown NSW 2042, Australia Telephone (02) 516 1033
8 J a n u a r y ,  1986
M ATERIAL REDACTED AT REQUEST OF UNIVERSITY
In New S o u t h  Wales, all b a s i c  n urse e d u c a t i o n  is m o v i n g  into 
colleges of a d v a n c e d  e du cation, and p o s t - b a s i c  n urse e d u c a t i o n  
is g r a d u a l l y  following.
Once cours es  are in the c o l l e g e  s e c t o r  the y  are s ub je ct  to 
a c c r e d i t a t i o n  by the New S o u t h  W a l e s  H i g h e r  E d u c a t i o n  Board.
For your i n f o r m a t i o n  I a m  e n c l o s i n g  the a s s e s s m e n t  d e t a i l s  as 
published b y  the H i g h e r  E d u c a t i o n  B oard.
P revi ou sl y  a l l  a c c r e d i t a t i o n  of h o s p i t a l  cours es  w as  done b y  
the New S o u t h  Wales Nurses R e g i s t r a t i o n  Board, and I a m  e n c l o s i n g  
the a s s e s s m e n t  d e t a i l s  as p u b l i s h e d  b y  the Nurses R e g i s t r a t i o n  
B o a r d .
Much of the c o n t i n u i n g  e d u c a t i o n  a n d  s ta ff  d e v e l o p m e n t  for nur se s  
has not b e e n  by m ea n s  of f o r m a l  c ou r s e s .  One d a y  or h a l f - d a y  
p rogrammes are o f t e n  o f f e r e d  by h o s p i t a l s  for t he ir  own  staff, 
but no a c c r e d i t a t i o n  is involved,
Please do not h e s i t a t e  to c o n t a c t  m e  a g a i n  for any a d d i t i o n a l  
informat i o n .
Yours s i n c e r e l y ,
M ATERIAL REDACTED AT REQUEST OF UNIVERSITY
M. J. R o s e n t h a l  
D i r e c t o r
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New South Wales Uovernment
Department of Health
4 M cKell B u ild ing
Rawson Place, Sydney
Address rep ly  to: Secretary
Box K 1 10 P.O. Haym arket N.S.W. 20CC
Telex: 24991
Our reference: 7 32 8
Your reference:
Phone: 217 6666-E x ten s ion : 554
M A TE R IA L REDACTED A T REQUEST OF UNIVERSITY
I r e f e r  to your l e t t e r  of  27 November 1985 asking f o r  i n forma­
t i on  about  a c c r e d i t a t i o n  in r e l a t i o n  to co n t i n u i n g  educat i on 
and s t a f f  development  of  nurses.
The a u t h o r i t y  f o r  a c c r e d i t a t i o n  of  Col lege Courses in NSW 
is the Higher  Educat i on Board and there are e q u i v a l e n t  bodies 
in a l l  States wi t h  the Commonwealth T e r t i a r y  Educat ion Commission 
based in Canberra,  our  Nat ional  Cap i t a l .
None of  these bodies are i nvo l ved in a c c r e d i t a t i o n  of  cont i nu i ng 
educat ion and s t a f f  development ,  and t here i s  t he r e f o r e  no 
a c c r e d i t a t i o n  in A u s t r a l i a .
Cont inuing Educat ion and S t a f f  Development i s  the r e s p o n s i b i l i t y  
of  l ocal  a u t h o r i t i e s  ( h o s p i t a l s ,  heal th s e r v i c e s ,  e t c . )  wi t h  
some government i n i t i a t i v e s  (Regional  O f f i c e s  of  the NSW Heal th 
Department f or  example,  may have a s t a f f  development  o f f i c e r  
and nurses in the r eg i on  would be i ncluded i n some programmes),  
or organ i sa t i ons  such as the NSW Col lege o f  Nursing and special  
i n t e r e s t  groups (eg:  Nurses'  Research I n t e r e s t  Group, Midwives 
Group of  NSW) who conduct  seminars and workshops at  cos t .
These programmes do not  i nc lude non- t r a i ned  nurses which we 
would c a l l  as s i s t an t s  in nurs i ng and are ever  hopeful  of  phas­
ing out .
I am sor r y  I am unabl e ,  t he r e f o r e ,  to a s s i s t  you wi t h  your  
p r o j e c t .
Yours s i nce r e l y ,
M A TE R IA L REDACTED A T REQUEST OF UNIVERSITY
fTERYL caldwell- s m i t h , a . m.
Di r ec to r
D i v i s i on  of  Nursing SL-lfjb
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- Q
ENGLISH NATIONAL BOARD
IL. i".l a
Continuing Education for nurses, m i d w i v c s  and 
h e a l t h  visitors
Stage 1
Introduction
The Nurses* Midwives and Health Visitors Act 1979 places responsibility 
on the national boards for the provision of further education and t r a i n ­
ing for nurses* midwives and health visitors. T he ENB fully accepts 
this responsibility and intends to devel o p  continuing education actively 
within this remit. This paper gives concepts and principles and an 
outline of plans for stage 1. Work will continue on a strategy for 
subsequent developments to build on stage 1.
Concepts of continuing e du ca t io n
A definition of continuing education is important bec au s e  it provides a 
frame of reference on w h i c h  to build. A useful w o r k i n g  definition is 
that of the American Nurses' Association, which although related to 
nursing can equally apply to midwifery and health visiting:-
"Continuing education in nursing consists of those planned e d u ­
cational activities intended to build upon the educational and 
experiential bases of the professional nurse f o r  the enhancement 
of practice* education, administration, research, or theory d e v e l ­
opment to the end of improving the health of the public." (1984)
Education should be seen as a continuum, and inherent in the philosophy 
underlying the preparation and role of the practitioner* must be c o m m i t ­
ment to the concept of p ro gr essive and continuing educational oppor­
tunities throughout the c ar ee r  of the individual. Such opportunities 
must be available to all nurses, midwives and health visitors. The 
main g o a l o f  continuing education should be to improve the individual's 
level of competence through enhancement of knowledge, skills and att i ­
tudes in-a variety of set ti n gs  at different points in the practitioner's 
career, thus ensuring high standards of care of patients/clients. It 
should also give the practitioner confidence, job satisfaction, ability 
to adapt to new approaches and help in change of c a r e e r  direction.
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*The term 'practitioner' is used to cover nurses, ^  o m ,
2Individual practitioners need to be not o n l y  able to learn but also 
motivated to take advantage of l e a r n i n g  opportunities. This c o m m i t ­
ment should be fostered and d e v e l o p e d  d ur in g  the initial programmes of 
preparation for practice so that as p ro fe s si o na l  practitioners they 
recognise their own need for c o n t i n u i n g  education, take initiatives as 
opportunities arise and are p r e p a r e d  to share their expertise in helping 
others achieve continuing e d u c a t i o n  goals.
Principles of continuing e d u c a t i o n
Practitioners will have a wide v a r i e t y  of needs and some of the main
principles of continuing e d u c a t i o n  sho ul d  therefore be to -
meet needs arising from c h a n g e s  in professional knowledge and 
practice in order to e na bl e  i n d i v i du a ls  to maintain and develop 
further their levels of c o m p e t e n c e  and individual accountability 
for the care of the p at ie n t  or client;
refresh existing knowledge;
create learning opportunities a v a i l a b l e  to all nurses, midwives and
health visitors at each s t a g e  in their careers, taking into account
the individual's aptitude and ability;
relate to the person's c u r r e n t  or fut ur e  role;
take diverse forms, rangi n g  fro m  the individual's personal p ro­
fessional responsibility f o r  k e e p i n g  up to date to in-service 
training programmes and formal courses;
encompass professional pra ct i ce ,  m an ag ement, research, teaching. 
Background
When the board became fully o p e r a t i o n a l  in J u l y  1983 it took over from 
the previous training bodies a w i d e  v a r i e t y  of continuing education 
programmes. The provision of, and o p p o r t u n i t i e s  for continuing edu­
c a t i o n  which came together u nder the A ct varied considerably between the 
different groups and also w i t h i n  c e r t a i n  groups. Since then the board 
has continued to develop the e x i s t i n g  c ourses and a number of new 
courses have been introduced to m ee t  c ur re n t  needs arising from devel­
opments in practice and in p at t e r n s  of care.
The future
The board fully supports the r e c o m m e n d a t i o n  in Project 2000* that there 
should be a coherent, c om pr e he n si ve  and cost-effective framework of 
education beyond registration. C hanges in the future preparation of 
practitioners will need to be s u p p o r t e d  by a wel 1 -structured and wide 
variety of continuing education p rogrammes. The success of new devel­
opments lies with the present p r a c t i t i o n e r s  at all levels who will be 
expected to participate in, and c o n t r i b u t e  to the education and training 
of future practitioners.
♦Project 2000 - A New Preparation for Practice, UKCC, May 1986
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3As a first stage, the board's committee for continuing education is 
planning guidelines for a course entitled ‘Developments in Professional 
Practice'*. The course will be for nurses, midwives and health visi­
tors and will form the foundation and carry credit(s) for all subsequent 
continuing education programmes. It will be a statement of attendance 
course consisting of foundation subjects such as theories and models of 
professional practice, responsibility and accountability, inter-personal 
relations and communication. Students who have taken some or all of 
the foundation subjects in any other course(s) will be given credit 
exemptions for the relevant part(s).
Built on to the foundation will be short modules which will provide each 
practitioner with the opportunity to study a specific aspect of care 
relevant to his/her field of practice. There will also be the facility 
for other modules to be added on at any stage in the practitioner's 
career, normally without repeating the full foundation. The modules 
will give credit accumulation towards a certificate.
The guidelines for the Developments in Professional Practice Course will 
be published later in the year.
January 1987
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* T h e  term 'professional practice' is used to cover nursing practice, 
m i d w i f e r y  practice and health vis it i ng  prv/.r.ice.
^  ENGLISH NATIONAL BOARD
Introduction
This paper gives guidelines for a core curriculum with specialist 
modules to replace the current individual post basic clinical nursing 
certificate courses, all of which contain an overlap of core material. 
This development will enrich the educational experience and enable 
students to gain a broader perspective of nursing and subjects related 
to nursing. It will also rationalise the present system and enable 
more effective utilisation of finance, time, personnel and other 
resources.
The guidelines represent considerable f lexibility in the approach to 
planning and running post basic clinical nursing certificate courses.
The board will not publish an outline curriculum; instead, training 
institutions will plan the course within the broad framework of the 
guidelines. These changes require careful planning and management, 
including preparation of staff.
A new course planning team wit h  representatives from the various 
specialties will need to be established. The planning team and all 
others involved are asked to discuss the guidelines, identify the core 
subjects, review and identify the specialist modules and in due course 
put forward submissions for the core curriculum and modules for approval 
by the board.
Separate courses should normally be provided for first level and second 
level nurses, taking into account the competencies set for each group 
and their role and responsibilities.
Guidelines
1 The common core subjects which are present in the currently 
approved courses should be identified and extracted to form the 
new curriculum, which should build on previous knowledge and 
experience.
Guidelines for a core curriculum for CURRENT 
post basic clinical nursing certificate courses
2 Students studying for the different specialties will take the 
core subjects together. During this time they will be allocated 
to their chosen specialty for practical experience.
13 The specialist m od u l e s  will relate to any of the specialties in the
fields of nursing c u r r e n t l y  approved by the board. People wishing
to introduce new s pe c i a l i s t  modules are free to do so but must
first seek the boa rd ' s  approval.
Each module will have academic content linked to further clinical 
experience in all a spects of the specialty. Knowledge gained from 
study of the core sub je c ts  will be applied to nursing practice in 
the specialty.
4 The number of speci a li s t  modules offered by a training institution 
will depend on the spe ci a lt i es  available for practical experience. 
Each training i nstitution must offer at least one module with the 
core.
5 Each student will tak e  one module of choice with the core. Other 
modules may be taken as the need arises at any point in the nurse's 
career without r ep e a t i n g  the whole core, althoughythe student may 
require up-dating on c e r t a i n  parts.
6 The total length of the course, including core and module, should 
normally be not less than six months and not more than nine months.
7 The length of time for study of the core subjects should normally 
be the same for all groups but the length of time for the different 
specialist modules will vary depending on the specialty and the 
range of clinical e x p e r i e n c e  to be gained for successful completion 
of the course. N o r m a l l y  one-third of the total length of the 
course should be a l l ow e d  for the core and two-thirds for the 
module.
8 The allocation of time for the planned teaching programme can be by
study blocks or study days or a combination of both. The course 
should start with an introductory study block. A small proportion 
of the time can be used for directed studies but it is essential 
that such time is c l e a r l y  designated for this purpose and recorded.
' 9  It will be expected that approaches to course structure and content
will develop and e xt en d  the individual student's motivation for 
self-determined learning and professional development.
10 k variety of educational methods should be used, based on the 
"principle of student-directed/teacher-supported learning. Use
should be made of the  educational technology available, including 
open/distance learning materials. Short workshops may usefully 
be included for s p e ci f ic  aspects of the course.
11 Students should be a ss e s s e d  by means of continuing assessment.
January 1987
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APPENDIX F
Card reminders posted 
by the researcher
Step 6 Collection of data
Key workers assist 
in collection data
directly to 
researcher
or
by the link- 
workers
Live phone link if 
problems arise
Step 5 Step 7
Circulation of Q.R.'s 
via the key-workers/or 
linkpersons
Step 4
Appoint link-workers and 
explain their role
Step 3
Gain Access from the DHSS 
and the Regional Health 
Authorities
Step 2
Select area for research
Step 1
The Researcher
Flowchart for circulation of questionnaires (steps 1-7)
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